2000 UNIFORM BUSINESS REPORT (UBR)

S WL FILED
DOCUMENT #L62298 & o svovcosznee o May 18, 2000 8:00 am

THE BENJAMIN JAY, CORPORATION Secretary of State
05-18-2000 90318 029 ***150.00
Principal Place of Business Mailing Address
C/0O V MARY THOMAS PO BOX 218
2284 § QCEANSHORE BLVD FLAGLER BEACH FL 321360218
FLGLER BEACH FL 32136-4021 us
us
F T e AR AR KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3086667 Not Applicable
zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
THOMAS V- M— ﬁaﬂ%ﬂh Lo
N ! Street Address (P.O” Box Number is Not Acceptable)
2284 5. OCEANSHORE BLVD. | 2284 £ ocsAnNSHoRS BLVD.
FLGLER BEACH FL 32136
Cit Zip Code
FLAGLER. Porew FL | "33t

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

SIGNATURE X / | M %/&b/oﬂ

name of registered alent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) Toare 7
9. Thi cration is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
Tafﬁiirprequirerlnen:galnd elects k];ydo 50 ° After ;AY 1, 2000 F willsbe $550.00 10. Election Campaign Ifmancmg $500 Hay e
9T : [E/ : ee . Trust Fund Contribution. [0  Added 10 Fees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TLE DSP P - g | TITLE ‘DSP E} Change [ Addition
wne  —TPARRER. V- THOMAS— PHYSE Chrae NAME P L. PR, TR
streeT ADDRESS | 2284 S. OCEANSHORE BLVD. STREETADDRESS [z ©. OCEANSHORE Buby
. omv-st-2p | FLGLER BEACH FL CITY-ST-2IP RAGEL Paackt L 330
TITLE [3 Delete TITLE [Ochange [ Addition
, NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
mmE - 7 N [ Delets "TImLE O cChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-7P CITY-S1-2P
* TnE O Delete TITLE [ cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP

CR2E034 (9/99)

13. | hereby ceni(y‘\hétﬂme 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
o empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

of the corporation or the receiver pR truste
o gé@b/) (%) 131 2073

hn adg] e |l oth like empgwered.
Cale Daytime Phone #




