2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # G50013 T Secretary of State
1. Entity Name 01-06-2003 90053 009 ***150.00
BENITEZ & BUTCHER, P.A.
Principal Place of Business Mailing Address
1223 € CONCORD ST. 1223 E. CONCORD ST.
ORLANDQ FL 32803 ORLANDO FL 32603
2, Principal Place of Business 3. Mailing Address “"H” |I||||H|||HI ||||”|||| ||l| III“ I'I" |||u|||” M" |m| ‘m
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2320395 Not Applicable
zip Country e Country 5. Certificate of Status Desired 3 $8.75 Adcﬁtl‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - 4 ——n Name —— . — o = . - ————— -
BENITEZ, GUS R Streetl Address (P.O. Box Number is Not Acceptable)
1223 EAST CONCORD ST.
ORLANDO FL 32803
City FL Zip Code

§2 The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agant and litle if applicable. {NOTE: Registeret Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dslate TITLE [ Change [ Addition
NAME BENITEZ, GUS R. NAME
street anoress | 1223 E. CONCORD ST. STREET ADDRESS
crv-st-ze | ORLANDO FL CITY-ST-20P
TITLE ) ] Delete TITLE [ Change [ Addition
NAME BUTCHER, ROGER B. NAME
street aporess | 1223 E CONCORD ST. STREET AODRESS
crv-st-z¢ | ORLANDO FL CITY-5T-2IP
TITLE . o ] Delete TITLE [ Change [ Addition
NAME ) o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 1 pelete TIMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ paiate TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-8T-ZP
TILE [ Delste TITLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2IF

prrTiack it ifilm does not qualify Tyr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
oparTeport is true and adsurate and tha¥my signature shall have the same legal effact as if made under oath; that | am an officer or director

ute -0t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
% L)%

12. | hereby certify that the information
indicated on this repost or supple
of the corporation or the recgtyesdr trustee empowered 10 exed

changed, or on an attachm@e with an address, with alt othe Ered.

s _ A «/
TrepunE ANORFPRDOR PRINTED NAME OF M mﬁdﬁncsn OR DIRECTOR

SIGNATURE:

(&= (L - /
\ S o AN AN 2, den TE L B;_i;/o;_ Yor 7 ¥ D00

Daytime Phone #

CR2E034 (10/02)




