2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64482

1. Entity Name

~SOLOMON-8-BENEDICT, P-A—
THE Soronon/

LA GROE £ A.

Principal Place of Business

C/O 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 33602

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20039 003 ***150.00

LOHVTIEEOAROMARE R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 59‘2999938 Appiied For
Not Applicable
—‘_Lw | Country P __,__,Zf,_, . :EDUTW-” — -+ = _-}aB- Certificate of Status Desired  _ [, Eg-_ggqﬁ:!edci‘tiggal _
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
Solomen, Stanknd R

SOLOMON’ STANFORD R Street Address (P.O. Box Number is Not Acceptable)
400 N ASHLEY DR T T
TAMPA FL 33602 __Su.ité 3000 —

it ip Code

" Tampar FL | "25602-

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

4[3[0}

Signature, typed or printed name of registerad agent and title it epplicable.

[NOTE: Registered Agent signature reguired when reinstating}

" DATE

-

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

J

Tax filing requirament and elects to do so,

Atter MAY 1, 2001 Fee will be $550.00

Trust Funa Coentribution.

Added to Fees

1 ’ Date

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Delete mE Clchange [ Astition | S
NAME SOLOMON, STANFORD R. NAME g
steeet a0oRess | 400 N ASHLEY DR 3000 NATIONSBANK PLAZA STREET ADDRESS 3
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P 2
- oy
TIMLE O petete TTLE (J Change [T Addlion | &
NAME NAME
STREET ADDRESS STREET ADDRESS )
JOMSEZP . | o o e irrmee oo e -] GITY-STAP —— e~ e emmaEe -
TME 3 Celete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TE O Detete TITLE [ Changz [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP |
Tme 1 elete TITLE { change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
13. | hereby certify that the information supplied with this flling 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmenimjth an address, with all skagr-ikaarmmowared.
-
SIGNATURE: ff[ 3 [ ol F13/725494
Dadlima Phone #




