2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 129020 Feb 21, 2000 8:00 am
BEN CENTER WAREHOUSE, INC. Secreztary of State

02-21-2000 90009 010 ***150.00

Pringipal Place of Business Mailing Address
101 E KENNEDY BLVD 101 E KENNEDY BLVD
SUITE 3925 SUITE 3925
TAMPA FL 33602 TAMPA FL 33602-5812
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