2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002056 Feb 09, 2000 8:00 am
. ity
HEMISPHERE BENEFIT FUND, INC. Secreta ) of State
02-09-2000 90221 025 ****g] 25
Principai Place of Business Mailing Address
3175 SOUTH CONGRESS AVENUE 75 SOUTH CONGRESS AVE‘NUE
SUITE 30t SUITE 301 oY R
PALM SPRINGS Fl. 33461 PALM SPRINGS FL 33431—2562‘ 915440
e > AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ngmgg Applied For
~-0G085]1) ¢4 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O ?eae.;esq lﬁ::l;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— g - — . T ™ - T Name — T e e e

Street Address (P.O. Box Number is Not Acceptable}

CRENSHAW, KENNETH B

3175 SOUTH CONGRESS AVENUE
SUITE 301

PALM SPRINGS FL 33451 . City FL [ZPCo%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agsent signature required when reinstating) DATE
b O A e L I L I [ T
FILE NOW: 9. Election CampaighFinancing | . . $5,00 May.Be" .- Make Check Payable to
“FEE IS $61.25 ' _Trust Fund Contribution. . . Added to Fees : Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme D O Delete TLE [ Change [ Addition
NARE CRENSHAW, KENNETH 8 HAME
STREET ADDRESS | 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDRESS
CITY-ST-2IP PALM smmes FL 33461 CITY-ST-ZIP
TITLE D - O Delste TITLE [ change £ Additicn
NAME CRENSHAW, PHILLIP T HAME
STREET ADDRESS | 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDRESS
CITY-ST-2IP PA' M SPBINGS FL 33461 CITY - ST-Z1P
e - - D~ - . me== oo [ Delets o TMLE 4 ¢ | - - - ——w [ Change T Addion_| _
NAME SANON, CHRISTIAN E DR. NAME
STREET ADDRESS | 3176 SOUTH CONGRESS AVENUE SUITE 301 STREET ADORESS
CITY-ST-2P PALM SPF“NGS FL 33461 CITY-ST-ZiP
TILE [ Detete TLE [(Jchange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O petete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP Ciy-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for thé_ exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 fustee empowered 1o execute thigspport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ZAHZEE.L HRLARED |, p 3100 H-437-6/0D
ﬁmﬁ” W LAEEBAIS L, Date Daytime Phone #




