2000 UNIFORM BUSINESS REPORT-(UBR])

FILED

4
DOCUMENT # 515728 . Feb 08, 2000 8:00 am
P Secretary of Stat
BENEMERITO & FLORES, MD.'S, PA. ry ac
02-08-2000 90071 005 ***150.00
Principal Place of Business Mailing Address
1801 SOUTH 23RD STREET 1801 SOUTH 23RD STREET
SUITE 2 SUITE 2 v aw oy Uy
FT. PIERCE FL 34950 FT. PIERCE FL 343504830
us Us
s ST O AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1690456 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $B'75 ﬁf.dd‘.tional
Fee Required
— 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. T T T =T = 7| Nanle T T ™ L By R
SNEED, RICHARD D. Street Address (P.O. Box Num;er is Not Acceptable)
1905 S 25TH ST
SUITE 206
FT. PIERCE FL 34947 o FL | ZrCot

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to safisfy its Intangfble
Tax filing reguirermant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. - OFFICERS AND DIRECTORS 12, ADD'TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PID , S .# g ) reste TITLE O change [ Addition

NAME BENEMERITO, EUSEBICC -+ L NAME

STREET ADDRESS | 7307 ELYSE T STREET ADDRESS

CITY-§7-21P PT. ST. LUCIE FL CY-5T-2P

TITLE VS 3 Delete TILE [JChange (] Addition

NAME FLORES, GERARD Q. NAME

STREET ADDRESS | 118 NORTH NARANJA STREET ADDRESS

CITY-ST-2IP PT. ST. LUCIE FL CITy-8T-21P

TE O Dot | R = Clomange [ Addion
TRAMD - ] L k..-y - R . T - M NAME [ c e ReeeTmemmmL - et T

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Gelete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TITLE O petete TLE . [ change [ Addilion

NAME NAME '

STREFT ADDRESS STREET ADDRESS . .

CITY-$7-2IP CITY-ST-2P _

TMLE O Delete TTLE =L O chenge  [J Addition

AME NAME -

STREET ADDRESS STREET ADDRESS \"\\

Tn-$1-7p | CITY-5T 7P R

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i)./Florida Statutes. | further certify that the information
indicated on infs report or supplemenial report is true and accurate and thal my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee ampowered to execule this report 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 all other like empowered.

SIGNATURE: __ - &R -

{

SIGNATURE AND ‘I’YPED?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)

Daytma Prone #

{ / Uate

Afeyta

N

¥

NADACNADA Q0O



