DOCUMENT # G50013 FILED
1. Entity Name
BENITEZ & BUTCHER, P-A- Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Busiress Malling Address 01-11-2001 90024 024 ***150.00
1223 E. CONCORD ST. 1223 E. CONCORD ST.
ORLANDC FL 32803 ORLANDO FL 32803
£ e S 0
Suite, Apt. #, etc. Suite, Apt. #, efc. N DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-939()305 Agpplied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6, Name and Address of Current Registered Agent o - 7.- Name and Address of New Registered Agent - - «— - -~
Name
BENITEZ, GUS R
0. is Not A
1223 EAST CONCORD ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32803
City FL I Zip 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 of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and titls «f applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. e s . m
8. This corporation s ellglbls lc') salisfy its Intangible At FILE NOV:...1 FFEE IS' $150.00 o 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. ler MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AMD DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ClChange L] Addition
NAME BENITEZ, GUS R. NAME
sTReeT ADDRESS | 1223 E. CONCORD ST. STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2IP
TITLE v O Delete TITLE [ change [ Adaition
NAME BUTCHER, ROGER B. NAME
streeT a0DRESS | 1223 E CONCORD ST. STREET ADDRESS
ony-61-2F | QRLANDO FL CIFY-5T-2P
e T T i T O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that theinformation supplie; is filing does noykyualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rep&t or suppleme port is triaand accurad 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 receiv Tustes empoweradio Ute/this report as requikept by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachl ith an address, wi er likefmpowered.

Date

Daytime Phone #

SIGNATURE: 27 27 i ~ ;43//.})9/ Yo7 7TV

TYRED OR PRINTED'RAMELOF SIGNINE OFFICER OR DIRECTOR
.

pd

~

CR2E034 (10/00)

. RED:
i




