e

. 00| UNIFORM BUSINESS REPORT (UBR)

e -

DOCUMENT # H50361 s

m"’m’ I

FILED
May 21, 2001 8:00 am

Secretary of State

05-21-2001 90365 039 ***150.00

Mailing Address

1633 14TH AVENUE
VERO BEACH FL 32960-0435

Place of Business - 3. Mailing Address
Blpd w

gLl

":* Suilg, Apt. #, 8lc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

V68112

Qi

TN

s City & Slalé City & State 4. FEI Number 59_2553247 Appliee for
. Not Applicenle
ipT -~ e Count 4 Count i
;ap pniy R [ . ___S:Ery 5. Certificate of Status Desired 0 $8.75 Additiona
B LS T . _Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Raglistered Agent
Name ’
. BENSON' 8 Street Address (P.O. Box Number is Not Acceptable)
35 43RD AVE :
1 VERO BEACH FL 32968-2384
t : City FL | Zip Code
,E 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
E | sianaTuRe
E Signetura, typed of primad name of registered agant and Lus it applicable (NOTE: ReQistered Agent signature required when reinstaling) DATE
H 9. This corporalfon is eligible to satisty its (ntangible 10, Elaction Cam : .
i - 3 palgn Financing $5.00 May Be
i Tax filing requirement and elects to do so. Trust Fund Contribution. Added to Feas
i (See criteria on back) ¢
: [ 11 OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
i T P [ Celete TITLE o [ change [ ascuen
| e BENSON, BETTY F. ol
i sieer aponess | 1555 14 AVE., APT 104 STREET ADORESS
! CITY-ST- 207 VERO BEACH FL CITY-§1-2P
: e kid . O telete TinE [JCharge (1) ouiuon
! NAME BLOOMER, GEROGE NAME
; steeT apoRess | 1558 14TH AVE, APT. 101 . STREET ADDRESS
b —jgrvestze | VERD BEACHFL 32080~ .o — - ____fowstae - - = e =
THLE ' 3 delete TITLE O Cnange [ &ouion
: MAME : NAME
STREET ADDRESS STREET ADDRESS
i CITY-S1-21P CITY-S$1-21P
TimE 3 dalete TITLE [0 Change  J Aociton
NAME NAME
STREET ADORESS STREET ADCRESS
: CITY-§T-2P . CTy-SI-2P
HTLE O delete TImE [0 change [ agaiumn
i NAME NAME
‘ ! STREET ADDRESS STREET ADDRESS
[AYISRT Cirr-s1-2iP
TiTlE [ Delets TE O Change (] 2aqitien
NAME NAME
; STHEET ADDRESS oL STREET ADDAESS
1 CITY-ST- 2P . Ciry-s1-21° R
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saection 1 1907&3)0). Florida Statutes.  further cenify that the information
H indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or directar

changsed, o on an auachme‘m with an addrass, with all other like empowered.- .. -

. | siGnaTuRE: ___SIGNATURE REQUIRED

5

of tha corporation of the receiver or trusiee empawared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
T

SIAMATIIDE ANATYEED AR PERINTER NALE ME SANINA AEEKER (A MREATHR

_—




