2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93560 FILED
1. Eniy Nome Mar 09, 2000 8:00 am
03-09-2000 90106 005 ***150.00
Principal Place of Business Mailing Address
3280 COMMERGIAL WAY 3280 COMMERCIAL WAY
SPRING HILL FL 34806 SPRING HILL FL 34606-2615
s s e RSN RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3037748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 §3_75 .&_\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - - . Name -= =
gg&EgEHMSEmDQ AY Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
City FL 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 Flonda.

SIGNATURE

h . “ Sign'am[e. typed B.( ‘p‘rihte“q‘n‘a“rr-;e_zf‘_ Zagislg!é]d ags?; and luitl?'i'l@ppup:a_t‘%i?}é,; : :(,NOTEES?"S?'M .f\gsm‘ -si;g‘n?lu(e_.ieq_uwr‘e.»g when re[n;srlal{ng] ) - DATE e -
9, IPis F:‘orporatigﬁ is eligible to satisfy its Imanglib‘le ' FILE_NOW!!! FEE IS. $15000 .- f;‘:. 10 ElégtaonCa;palgn Fharcng .. $5.00 Ma‘y'Be‘-T'

F .I c 5?0"'fr,g'"]'-'"?nt_ d glects !Q—E‘ZQ'SO"- RSN ,A‘fter .MAY 1, ngO"Fee._\glll be ?55_0.'00 |7 . Trust Fund Contribution. D_, Added to_Fees !
1 B (See criteria onback). oy h 2 ANyl L Make Check Payeble to Department of State.” 110w Sy 00 oo i iR ey i
n. ] - .~ OFFICERS AND DIRECTORS - ™~ ~ 27 T . 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31H i+ 7} +
TInE D . 1 Delete e O Change [ Additian | &
NAME BENEDETTL, JOHN C NAME -2}
streer ancress | 689G TREEHAVIN DRIVE STREET ADDRESS g:
CITY-ST-21P SPRINGHILL FL 34606 CITY-ST-ZiP b
TITLE DP 1 petete TITLE [1Change [ Addition g
NAME BENEDETTI, GERARDA NAME

staeer aookess | 6890 TREEHAVIN DRIVE STREET ADDRESS

GITY-$T-ZIP SPRINGHILL FL 346806 CITY-ST-ZiP

TILE VOP - O pelete TITLE {7 change [ Addition
"NAME ~ |"BENEDETTI, CARMINE | - T~ e NAME -

smeer anoress | 11471 SPRINGHILL DRIVE STREET ADDRESS

CITY-ST-7IP SPRINGHILL FL 34606 CITY-ST-7IP

TITLE LI © [ Delete TITLE [ change [ Addition

NAME BENEDETTI, PAOLINO NAME

streer aoress | 6890 TREEHAVIN DRIVE STREEY ADDRESS

CITY-ST-2IP SPRINGHILL FL 34808 , CITY-ST-2IP

e D O Delete TLE [ Change [ Addition

HAME " BENEDETTI, MARIQ - Co HAME

stReer anoess | 6890, TREEHAVIN_DRIVE e | STREETADDRESS =~ « - - . ‘

orv-srze | SPRINGHILL FL 34606 st T T e e - Lo
T e WE o e - - - (lChange [ Addiion | ~;
e Clwee [Tl TILL Lo e B LT :
STREET ADDRESS . STREET ADGRESS a ' ’ N
cmy-stze " | T ‘ o - o Reomy-sTARo- ol Co e - . :

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrment with an address, with all other like empowered

SIGNATUEE?é’u&ﬁ'ZZ(“U i E/,W?Zé?z  LEANDA BEMEDET]  3-3 2227

SIGNATURE ANDTYPED OR PRINTER NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phons # -




