2000 UNIFORM BUSINESS REPORT (UBR) | FILED

PECn)m(y'JNLaJmeI ENT # P99000079982 / S(S:p 14,2000 8:00 am
MARK A. BENSON, PA. ecretary of State
09-14-2000 90017 018 ***550.00
Principal Place of Business Mailing Address
541 WINDSOR SQUARE #102 541 WINDSOR SQUARE #102
NAPLES FL 34104 NAPLES FL 34104 . .
Jygdblds
T ST | (WAL At
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e e N , SS9~ 3596964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Addltional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENSON, MARK A Street Address (P.O. Box Number is Not Acceptable}
541 WINDSOR SQUARE #102
NAPLES FL 34104
' City FL Zip Code

8. The abo%‘é named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and title «f applicable. {NOTE: Registerac Agent signatura ragquired when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ X o
A . 10. Election Campaign Financin
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copmr?buﬁ on < 0O f%gqoh;:ife
(See criteria on back) ’ % ‘'Make Check Fayable to-Department of State '

AI-DDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TITLE D [ petete TILE [ change [ Acdition
MAME BENSON, MARK A NAME
STREETADBRESS | 541 WINDSOR SQUARE #102 STREET ADDRESS
Cry-s1-ap NAPLES Fi. 34104 CiTY-§T-2IP
TILE [ petete TITLE [ Change [ Addition
RAME HANE
STREET ADDRESS ' STREET AUDRESS
- [;|ﬁi.§ffz|p oot - T o e T T “eyistenr T o - = oo oo T It
TITLE [ betete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TILE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernenta) report is true and accurale and that my signature shall have the same legal eftect as it made under oath; that ) am an officer or director
of the corporaticn or the receiver or trustee empowered 1o £xecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all offier like empowered.

SIGNATURE: ___ 404, Té p MWUIRED 7-//) 00 Py - 657675

Date Daylime Phone #

CR2EQ34 500



