]

" 2003 FOR PROFIT CORPORATION FILED
.UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 532138 ecretary of State
1. Entity Name 04-30-2003 90161 015 ***150.00
MQORRIE BENSON, P.A.
Principal Place of Business Mailing Address
490 E WEBSTER AVE P O BOX 1497
WINTER PARK FL 32789 WINTER PARK FL 32790-1497
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, elc, [{CHECK HERE IF MAKING CHANGES
City & Stal% City & Stale 4. FEI Number Applied For
. 59—1760912 Not Applicable
Zip = Country Zip Country 5. Certificate of Status Desired D $8 75 Additionat
. _Fee Required = _
.~ -.- .  +-6.-Name and-Address of Current Registered-Agent™™ ~—~ = ~|" "~ = 7. Name and Address oi New HegisterEtl Agent .
. ' Name
BENSOP&”ORNE PA - —— . Street Address (P.O. Box Number is Not Acceptable)
480 E WEBSTER AVE
WINTER PARK FL 32789
City , FLlZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o! Floricia. | am lamiliar with, and accept

the obligations of regisiered agent.
)

SIGNATURE L.

- Signalre, typad or printad nama ol regislered agent and tifle if applicable. (NOTE! Registered Agent signature requited when rainstaling) DATE
<" FILE NOWI!! :FEE IS'$150.00," 25 o '
i 9. Election Campaign Financing . $5.00 May Be
- ST Ater MAY. T, 2003 Fee.wil be $650, " Trust Fund Contribution, O * Added to Fees
Make Check Payable to’ Florlda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRLE P 7 pelete TITLE Cl change (] Addition
NAME BENSON, MORRIE NAME ’
steeT noress | 480 E WEBSTER AVE STREET ADDRESS
ore-st-ze | WINTER PARK FL. 32789 . Y- §T- 20 ‘
Y i O Delste L SCcrReTARY ' 3 change [ Addition
NAME . - KAME Ofar . Benx
STAEET ADDRESS . SIREET ADDRESS M4 % . W gs-re‘f’. ﬂ vENUE -
~ CITY-87-2P . oisY-sT-2P. - | Mmdy e -Pr.\{ui, L 299y -
mE o - o ' : O Delete THE - [Jchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
orv-st-ap F ) : i oY-S1-2
e ] i O Delete THLE Ol change [ Addition
NAME ) : NAME '
STREET ADDRESS ‘ SIREET ADDRESS
Giry-S1-2IP ¢ Cny-s1-2IF
TITLE ’ O Detete TITLE i (3 Change . [ Addition
NAME ' NAME K '
STREET ADDRESS . SIREET ADDRESS _
Cly-5T-20 CIlY-S1-2IP -
TILE L Delete IME : O change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS .
orv-stap | CIY-$1-2P .

indicated on this report or supplemental report is true an rate al a e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered e t }’"’&. L 607 Florida Statutes; and that my name appears in Block 10 or Block 111

12. | hereby certify that the information suppfied with this hhng does not qualify tor 1he exem h%j:le ection 118.07(3)(i), Florida Stalutes. | further cerlify that the informalion
h,
changed, or on an attachment with an address, wj a &

;&""—ﬁ ';'--—s.

_YoofroF  WoT-025-3589

SIGNATURE:

]

2!

CR2E034 {10/02)



