2002 I..IINIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00000631 Mar 25, 2002 8:00 am

1. Entity Name Secretary Of State

THE BENEVOLENT EMPIRE FOUNDATION, INC. 03-25-2002 90044 030 ****G] 25
Principal Place of Business Mailing Address
315 SCENIC POINT LANE 315 SCENIC POINT LANE
ORANGE PARK FL 32003 ORANGE PARK FL 32003

ORI

I

2. Principal Place of Business 3. Maiting Address . | "lmll I" ||‘
YAl Ceclar Creek &F | 93t Cedan Crecd R,
Suite, Apt. #, etc. fte, Apt. #, etc. C DO NOT WRITE IN THIS SPACE
alatka Flotiola );z/m‘ka. £ lowsda
City & State City & State 4. FEI Number Applied For
59‘3632170 ~TNot Applicable
32 B_ {77 CE: ?)4 52 ; 197 zzu?\% 5. Certlficate of Status Desired O ?ﬁse'ggq L’:S:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = _Name oo 22 e
BLACKBURN. DENNIS L Street Address (P.Q. Box Number is Not Acceptable)
6620 SOUTHPOINT DR. SOUTH, SUITE 200
JACKSONVILLE FL 32218

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 Flerida.

SIGNATURE
Slgnature, typed or printed name o ragistered agent and tit'e if applicable, (NOTE: Registersd Agent signalure required whan reinstating) DATE
, 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
2 FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THE PD [ pelete TITLE [ Change [ Addition §
NAME PRINGLE, RITA S NAME &
streeT Aooress (335 SCENIC POINT LANE STREET ADDRESS oo'"‘-s
CITY-ST-2IP thRANGF_ PARK FL 32003 CITY-ST-2IP w
TITLE O pelete TITLE [l Change [ Addition 5
NAME FOWLER, CYNTHIA NAME
sreer apoaess (350 MANSON LANE STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32220 CITY-ST-21P
MM [TD___ — e L Dot e BTy o b : ] Change [ ] Addidion _{
HAME SIMONIC, NICHOLAS NAME
street ooress (8750 PERIMETER PARK STREET ADDRESS
orv-st-2p  |JACKSONVILLE FL 32216 CITY-ST-2P
TITLE BM [ Delete TILE [ Change  [J Addition
NAME LEWIS, MARK NAME
steet annaess (4359 QUEENSWAY DRIVE STREET ADDRESS
omv-sT-2p | JACKSONVILLE FL 32257 CITY-S1-2IP
TIMLE BM ] Delete TITLE [ change [ Addition
NAME SANTOS, ELPIDIO NAME
streeT aooress |6852 PLUM LAKE DRIVE EAST STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32222 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS k4
CITY-ST-2IP CITY-ST-2P P

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 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 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, wi har like empasvered.

SIGNATURE: ___ 2O [N e ge ) RIED 3/ /s//a;L 05~ 763>

SIGNATURE AND TYPED QR PRINTED NAME (¥ SIGNING OFFICER GR DIRECTOR Date Daytima Phone #



