2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46590

1. Entity Name
DOUGLAS-BEDNAR, INC.

Mailing Address
12214 N 56TH ST.

Principal Place of Business
1214 N 56TH ST.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90173 043 ***150.00

AV g2eeord

TAMPA FL 33617

TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3002759 Not Applicable
Zi i ntr iti
P Gountry Zip Country 5. Certificaté of Status Desired O ?;;selgesq.ﬂ?:(;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name . —— - . . -

BENSON, LISA H

7516 LEON AVE

SUITE 610

TEMPLE TERRACE FL 33637

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printad name of ragistered Bgent and titlg it applicable

(NOTE: Registered Agent signalyre raquired when reinstating)

DATE

FIEE'NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Cantribution.

g. Election Campaign Financing

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
TILE PT ] Delete TILE IChange [ Addition | &
NAME BENSON;'LISA H NAME =}
staeet aooress | 7516 LEON AVE STREFT ADDRESS g
orr-s1-ze | TEMPLE TERRACE FL 33637 GTY-S7- 2P 2
TILE ~ 3 pelete TITLE [d Change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TNLE N [ Change ] Addition
NAME . - N © e e o me s ol AME” e[ - EER - wTemE T e :
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TMILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P . CITY-57-2IP

TITLE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an,address, with all other like empowered. .

SIGNATURE:




