2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2002 8:00 am

DOCUMENT #
OCUN P99000065258 Secretary of State
ENNING STAFFING AND MANAGEMENT SERVICES, INC. 02-20-2002 90156 003 ***150.00
incipal Place of Business Mailing Address
lE'I'.") LIONEL COURT 5875 LIONEL COURT UV Ruwow
APE CORAL FL 33914 CAPE CORAL FL 33914
Principal Place of Business 3. Mailing Address ”"Hm “I ‘l”l ‘I“| I|”| II"' II”“I"I I”" I'“l "II““'I ’I" |I|t
[ . ) "~ Furo- 0 inancial , DO NOT WRITE {N THIS SPACE :
ningStaffing& MGMNTServ.Inc Euro-Amerncan Financial Serv. Inc. 1’
: S . - BENNING St &MGMNT .Serv.Inc - _
I S. Kirkman Rd. Suite 310 g - _ = Number Applied For |
indo. FL 328191 1505 S.E. 40 Street, Suite C 650930291 Not Applicable
b4 P - ¥
Cape Coral, FL 33904 ertificate of Status Desired O $8.75 Additional
' . { ; A Fee Required
= - —6..Name and_Address of Current Registered Agent e e m—m—=T.-Name and Address.of New Registered Agent _ !
Name
BENNlNG' PAUL Street Address (P.Q. Box Number is Not Acceptable) .
5875 LIONEL COURT N
CAPE CORAL FL 33914 t
P e FL | %
The above,nﬁmed entity euldimits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.f
GNATURE { > K -
- Sig'nalura, typed or printed name of registered agent and title if applicahle (NOTE: Registered Agen signature raquired wheén reinstating) DATE
This corporatuan is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi . ‘
Tax filing reqlirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztrlc;';n dag:rilrigguugsncmg fc%e?jqohgiifex
{See crileria on back) a Make Check Payable to Department of State ‘
l. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete e O Crange [ Addion
EME BENNING, PAUL NAME
ree ooress | 5875 LIONEL COURT STREET ADDRESS
nv-si-ze | GAPE CORAL FL 33914 CITY-ST-21P
P-E O pelete TIMLE [ cChange  [] Addition
IME : NAME [
FEET ADDRESS STREET ADDRESS
r-st-ze | B ) ] o CITY-S5T-2IP
LE O oewte  § e - Tlchange [ Adiition
ME NAME
REET ADORESS STREET ADDRESS
['f-ST-2IP CITY-ST-2IF
tE ] Detete TILE O Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
IY-ST-2IP CITY-ST-2IP )
[LE [ Celete TimE T Change [ Addition
ME NAME ‘r
REET ADDRESS STREET ADDRESS '
IY-ST-7IP CITY-5T-2IP i
LE [J elete TTLE [0 change [ Addition
IME NAME
'FEET ADDRESS STREET ADDRESS
IV-5T-2P /-‘\ CITY-57-2P

[ hereby certify that thg*Tnformation supflied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information -
indicated on this repGrt or supplemenyl report is irue and accurate and that my signature shall have the same legal effect as i marda nimrdar goth thab L nm ne Affinne ar diveatas

of the corporatiorsr the receiver or #ustee empowered to execute this report as required by Chapter 607, Florida Statutes, ¢ i~
- changed, of on attachment witl an address, with all other like empowered

IfGNATUR : G20y 20p2. Services. Inc.

PHONE 407-926-5785

LRI V)

nw

CR2E034 (9/01)

Benning Staffing and Management



