2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 129020 Secretary of State

Feb 14, 2002 8:00 am

BEN CENTER WAREHOUSE, INC. 02-14-2002 90041 050 ***150.00
Principal Place of Business Mailing Address
2910 W BAY TO BAY BLVD 2910 W BAY TQ BAY BLVD
STE 200 STE 200
TAMPA FL 33629 TAMPA FL 33629 .
" : IR ATV S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2984592 Net Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certiticate of Status Desired

Fee Required

s 6.” Name and Address of Current Registered Ageént 7. Nam¢ and Address of New Reglstered Agent T
Name
KENNEDY’ DAVID A. Street Address (P.C. Box Number is Not Acceptable)
2910 W BAY TO BAY BLVD
STE 200
TAMPA FL 33629 City FL Zip Code

8.“The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
¥ Signaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. o s . n
9. 1T'h\sfs:‘prporal|qn is ellgibE: th) satlsfycl;s Intangible FILE N?\;vl!..z I::EE |Sm$1 50.00 10. Etection Campaign Financing $5.00 May B
axt '”9 rgquwrement and elects to do s0. Am-’r May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O pelete TITLE [ Change [ Addition
NAME KENNEDY, DAVID A. NAME
STREET ADDRESS | 20910 W BAY TO BAY BLVD STE 200 STREET ADDRESS
CITY-8T1-2P TAMPA FL 33629 CITY-S5T-2IP
TITLE D 1 Delete TLE [ Change [ Addition
e CROWDER, ROBERT G. N
STREET ADDRESS 31 SPANISH MAIN STREET ADDRESS
CITY- 5T-2IP TAMPA FL . : _ .| ciy-st-29 ) - -
TITLE O Delete TILE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIiLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iF . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
TOLE O Detets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

A i‘”fi ‘ / /tf} /[/Lﬁ'a 2217525

ICER OR DIRECTOR “ Dae Daytime Phone #

BrGNATURE AND RPEDOR M_vysn

oL

CR2E034 (9/01)



