2000 UNIFORM BUSINESS REPORT ({BR)

DOCUMENT # 64482

1. Entity Name

SOLOMON & BENEDICT, P.A.

Principal Place of Business

C/C STANFORD R. SOLOMON
400 N ASHLEY DR #3000
TAMPA FL 33602

Us

Mailing Address

C/O STANFORD R. SOLOMON ™~
400 N ASHLEY DR #3000

TAMPA FL 335024331

us

2. Principal Place of Business

3. Mailing Addrass ’

Suite, Apt. #, elc.

Suite, Apt. #, etC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90095 040 ***150.00

IR

(TR L

Applied For
Not Applicable

City & State City & Stala 4, FEI Number 59-2999938
Zip Couriry Zip ountry 5. Certificate of Status Desired (| $8.75 “'.‘ddmo”a’
Fee Required
8. Name end Address of Current Registered Agent 7. Nama and Address ot New Regisiered Agent
Name |
SOLOMON, STANFORD R Straet Address (P.O. Box Number is Not Acceplable)
3000 NATIONSBANK PLAZA
~400 N'ASHLEY DR - -7 |h4 T T T “‘ ’
TAMPA FL. 33602 - . City | FL l Zip Code
. B. Tha above named enlity submits this stalerment for tha purpose of changing ils registered office or registered agsnt. or Doth, in the Siats of Florida.
SIGNATURE
Signature, typed or pnnted nama of registersd Aant and tiike if Appkcable. [NOTE: Regi Agert sig 3 q when g DaTE
9. This corporaticn is eligible to satisly its intangibla FILE NOWI!! FEE IS $150.b0 10. Election Campaian Financi
p . ancini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrUstIFund th:“:?bun;nl e gﬂ?ﬂgg"

{See oriteria on back) Make Check Payable 1o Department of State
n. 7 777 """ DFRCERS AND DIRECTORS | K2 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME FD O pelete TME O Change [ Additicn §
NAME SOLOMON, STANFORD R. NAME 2}
staeer A0LRESS | 400 N ASHLEY DR 3000 NATIONSBANK PLAZA STREET ADDRESS 3
CHTY-ST-2IP TAMPA FL 33602 CIRY-SI-2P 'é-’
TE O Delete TIME - (JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ap CITY-$T1-7IP
THLE - - - T - ~ [ peete ~THLE - - O ¢hange [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T1-2P ciry-ST-7IP
TmE b . o i DDptess . Wtme_ b _ D [0 tnange 17} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P K Civy-S1-2IP
THLE T [ Delete -TME [JChange (] Additlon
NAME | B3 -
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-S1-2P
TME O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CrY-ST-2p
13. | hereby certify that (he information supplied with this filing does not qualily for the exemption sta:éd in Section !IQ.OT!fa)(i), Floricta Statules. | further cerlify thal the information

indicated on this report or supplemnental report is true and accurate and that my signalure shall have the same jegal effect as if made under cath: that | am an officer or direcior

of the corporalion or 1he receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: iz{op  g13f225-(808

Ll e ' | Dse | anime Phona »
.y - R .




