2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # V04737 Apr 21, 2600 8:00 am
BENJAMIN FARMS CO. | ecret,ary of State

04-21-2000 90129 020 ***158.75

Pringipal Place of Busingss Mailing Address

43150 SW 11TH PLACE 4150 SW 11TH PLACE
VERQ BCH FL 32968 VERQ BCH FL 329684835
us us

(i

e LT

Suite, Apt. #, elc. / Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
/ / 59-3131068 Not Applicable
Zip Country - Zip / Country - , T $8.75 Additional
%f‘ ~eosl 3 C L«---q =3 5. Ceriificale of Status Desiced ¥ e Required. )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
FENNELL, DARRELL a -~
i Street Address (PO. Box ber is Not Acceplable}
979 BEACHLAND BLVD
VERO BEACH FL 32963 /
City / Zip Code
A [ﬂg{d‘ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed of printed name of registered agent and 1itls If applicable D (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added fo Fees
{See criteria on back) 1] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ux: P O oelete e No O charge [ Addition |
NAME KQOSTER, CHARLOTTE K. NAME %
staeev opress | 4150 SW. 11TH PL ) STREET ADDRESS &
erv-stze | VERO BEACH FL 3 2.948-4R3Y eIy $T-2IP < Aa-:q.g. &
TITLE WS - O pelete TITLE N = [l change [ Addition | S
NAME KOSTER, JAN NAME <
stReeT apoRess | 4150 SW 11TH PLACE STREET ADDRESS
arv-s-ze | VERO BEACH FL 32968-4835 CiTy-ST-2P C levcerpe—
TITLE 7 Celete o TLE il St T T "CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certily that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ai! other like empowered.
SIGNATURE: 7/ %/ S64 349

¢ Daa Daytme Phone #




