2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA BENDICION GP, INC.

 Fo8000002429

Principal Place of Business
1510-0LD-FiELD-DANVE BLAT Seacrest Oy,

Mailing Address
4510-OLD-RIGLO-DWE P52 & Saaccast D

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90271 040 ***150.00

GANESHLE-vA-20005 Vacn Basud FI, GMNESVILLE-VA-22066 Ve.rn Basck, £,
2. Principal Place of Busingss 3. Mailing Address ”I “ m . '

Suite, Apt. #, etc. £ 28 Lane re st Br, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

£ 25 Semcresd Do,

City & State ! Cily & Stale 4. FEI Number 9036 Applied For
Vub 3‘*—-—& R FI. i 3 °-‘-Q N I—’I. 54-18 9 Nat Applicable

Zip " Country Zip . Country - . $a 75 Additional

5. Certificate of Status Desired y !
329¢ 2 Us # 3a9u 2 Usn U Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNDEHWOOD' ROBERT L Street Address (P.O. Box Number is Not Acceptable)

537 EAST PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L o ) "

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PS O Delete TILE EJchange [ Adaition
NAME DICK, JAMES NAME
stReeT aoress | 4B40-EHD-FIELB-BRIVE Z5R S Senccest Dy STREET ADCRESS
ore-sr-7p | GAINESHEHEYA |foscs Baach, £, 32943 cry-81-2p
TILE vV O Delete TITLE [J Change [ Addition
NAME UNDERWOOD, ROBERT L 3 NAME
STREET AGDRESS | 4648-OLOEIELD-DRVE 2525 Samncesh L STREET ADDRESS
omv-st-2e | GAINESVILLE-VA, Vars Baacl, Fi. 335> | crvstaw
“ TIILE O pelate TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7iP T CITY-51-21p
TILE 1 pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatled on this report 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 corporation or the receiver or trustee empowered to execute this report as reguired 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.

S AL - T f n R
SIGNATURE: Jﬁ%wﬁk Flemes 00 D be (]9 [ea Shi-SZi-00L0
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Davytime Phone #

T D e

W

CR2E034 (9/01)



