2000 UNIFORM BUSINESS REPGRT {UBR)

4f.

FILED

DOCUMENT # P99000065258 L Jul 05, 2000 8:00 am
1. Entity Nama
r
BENNING STAFFING AND MANAGEMENT SERVICES, INC. Secretary of State
04-29-2000 90014 038 ***150.00
Principal Place of Business Mailing Address
1722 DEL PRADO BLVD. 1506 S.E. 40TH ST.. STE. C
CAPE CORAL AL 33390 CAPE CORAL FL 33504-7813 |
| N
T S A AR
Suite, Apt. #, elc. Suite, Apt. #, atc. | DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
ﬁnﬂ fieof ’JlOf— Nof Applicable
. - , L '
ap Country ap Country 5. Cerificate of Satus Desred 0 fg-g?q Additonal
6. Name and Addrasa of Current Regiatered Agent 7. Name and Address of New Registersd Agent
. Name _. b B .
LA HOCCO. ROBER_TJ L . | StreetAddress (FO. Box gmee[E,Nggggceptgxle) o ] -
1505 S.E-40TH ST, STE"C— s | ST } e -
CAPE CORAL FL 33504 }
City L FL Zip Code

8. The above nared enlity submits this statemeant for the purpese of changing its registered office or registered agent, or bothi in the State of Florida.

SIGNATURE

Signaturo, typad of prnted nace of registerad agent and tite § appacabie {KOTE: Rogutared AQent $ipnaturs roguinad whan reinatatng I DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10, EI c%lon c ian Financin ‘
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $55000 - et paign Financing $5.00 May Bo

N . T EE @ ¥ __ | —  TrustFund Contribution. _Added1oFees __ | __
~* (See criteria on pack} ~ - - -~ [-+=-|-—=Make Check:Payable to:Departnient of State = i e AT R e
11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PSTD £ Delete TITLE ] [ change [ Actitlon §
NAME BENNING, PAUL HAME } 2
STReET ADDRESS | 1505 S.E. 40TH ST., STE. C SFREET ADDRESS L §
arv-si-2¢ | CAPE CORAL FL 33904 CiT-S5-2¢ ! o
T O Detete TME ' O crange {3 Additicn | O
NAME *NAME i N
STREE] ADDRESS STREET ADERESS
CITY - §T- ZiP GiTY-5T- 2P '

“-RILE = Deiste ———F -TME ; [3-changa__. [T Additinn | _

NAME ) NAME
SYREET ADRRESS STREET ADDRESS '
CITY-S1-2IP S 7 CITy-ST-2P | )
e 3 pelete E ’ O Change [ Addition | ~
NAME HAME
STREET ADDRESS STREET ADOAESS ]
CITY-5T-21P CITY-5T-2P |
TLE [ Delete mE | CJchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CiTY-51-2P t
e [ pelete TMLE [ O Chenge [ Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITV-ST-20 o~ omy-st-zp |

13. | hereby certify that the information supglied with this filing does not qualily for the exemplion siated in Section 119.07(3)(i),-Florida Statutes. | further cartify that tha information
and that my signature shail have the sama legal effect as il made under oath; that | am an officer or director
hisqepcrt agfequired by Chapter 607, Fiorida Statutas: and that my name appears in Block 11 or Block 12 if

indicated on this report of Subplemental report is trug arw
of the corparation or the rgceiver o |

changed, ¢r on an attaghiment with g

SIGNATURE:

accurate

. Zou R{aw\wé

H-22-Jom m?.f(!,f” -34§3

Caie

|
F
|
|
|



