2000 UNIFORM BUSINESS REPORT (UBR)

e vl

1. Entity Name May 18, 2000 8:00 am
DOUGLAS-BEDNAR, INC. Secretary of State
05-18-2000 90344 031 ***150.00
Principal Place of Business Mailing Address
12214 N 56TH ST. 12214 N 56TH ST.
TAMPA FL 33617 TAMPA FL 33617153t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City 8 State 4. FE Mumber Applied For
59-3002759 Not Applicakle
Zi Zi C
P ‘Country P ountry 5. Certificate of Status Desired | $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEDNAR' LUSAH Street Address (P C. Box Number is Not Acceptabla)
7516 LEON AVE
BUHEERK
TEMPLE TERRACE FL 33837 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed name of registered agent and tifle if applicable. (NOTE. Registered Agenl signature required when rainstating) DATE
i ion is eligi isfy i i 1
9. 1h|sf$orporat|gn is ellgublc;a t(') sansfydns Intangible A FILE NOW1!! FFEE I?? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. - fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added ta Fees
{Ses criteria on back) (] Make Check Payable fo Depariment of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TILE X change [ Adation | &
NAME BEDNAR, LISA H NAME LISA H. BENSON &
street aooress | 7516 LEON AVE STREET ADDRESS §
orv-sr-zp | TEMPLE TERRACE FL oi-sT-2P 33637 o
TILE O Delete TITLE [ change [ Addition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TImLE [ elete TITLE [1change [ Addition
 NAME ~ NAME
STREET ADDRESS | - - 7§ STREET ADDRESS —i
CITY-ST-2IP CiTY-§1-2IP
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?}1 )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effacl as if gnade under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 0 sxecute PAS rEpes d.by Chapter 607, Florida Statutes; angfthat myfname appears in Block 11 or Block 12 if
changed, or on an attakpment with an adresksmittal other like g
——
-SIGNATURE: &
Y Caytime Phone #

%
H



