2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604025 Mar 06, 2000 8:00 am

1. Entity Narne

ROBERT A. BENZ & CO PA, CERTIFIED PUBLIC ACCOUNT Secretary of State

03-06-2000 90075 043 ***150.00

Principat Place of Business Mailing Addrass

9TH AVE P O BOX 407
P8 FL 32501 PENSACOLA FL 325920407

= us CO032562

e R AN AR TR

83 N

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1426586 Apglied For

Mot Applicable

Zip Country 1 Zip Country $8.75 Additional

. ifi Desi N
5. Certificate of Status Desired (] Feo Requirad

= -~ - §. Name and Address ol Current Reglstered Agent 7. Name and Address oj New Regisiered Agent

e FymoTitY D. HAME

BENZ,ROBERT A N x '
628 N, ST AVE Strest Adzi ?Dg Bo / be qy&o%ﬁr

PENSACOLA FL 32501 . frrsgroct L SASC/

City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered offic registered agagt, or both, g the State of Florida.
7 Y i . AN A0
sosune 1 JMOTHY K. KFM = N~ T
Signature, fyped or printed name of registarad agent and bile if applicable. {NOTE: Reg\smfsd Agant signaluyquired when reinstating} DATE
f n . PR . . " . f ot
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Added 1
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PD Nnmete TILE ] change  [[] Addition
NAME BENZ, ROBERT A NAME
STREETADDRESS | 1823 N. 9TH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP N s
e VP O Dakete TLE ﬂi@l/)c‘)\f; I T Aﬂhange [ Addition
NAME KANE, TIMOTHY D. NAME
streeT aooress | 1823 N. STH AVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-2IP P
TITLE Vv ) : < [Ooets TILE Vf ,U/X (‘-07'0/« %Change [] Addition
NAME SHERMAN, ROGER VC. N ’
sTreeT ADDRESS | 1823 N 9TH AVE. STREET ADDRESS
CITY-§T-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (1 pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ Detete TILE O change (O Addition
NAME - - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY- §7-2IP

13. 1 nereby certify that the information supplied 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 report or supplemental repart is jrue 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 corporation or the receiver or trustes empefvered to execute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addr

. with all pther likgsgmpowergd.
SIGNATURE: L M /:,1& 4/-4'97/77 )//4/‘/5' 3t KO-93Y 280

SIGNATURE AAD TYPED OR Pﬂly NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



