~

2001 UNIFORM BUSINESS REPORT ’(uan) FILED :

BOCUMENT # N99000002056 Mar 21, 2001 8:00 am -
1. Entity Name Secretary Of State

HEMISPHERE BENEFIT FUND, INC. 03-21-2001 90017 031 ****6] 25
Principal Piace of Business Mailing Address
3175 SOUTH CONGRESS AVENUE 3475 SOUTH CONGRESS AVENUE
SUITE 301 SUITE 301
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE g
City & State City & State 4. FEI Number Applied For
650908114 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name
CHENSHAW, KENNETH B Street Address (P.0. Box Number is Not Acceptable)
3175 SOUTH CONGRESS AVENUE
SUITE 301 ‘ ‘
PALM SPRINGS FL 33461 City FL | #PpCoce
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Ragistared Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, 0 Added to Fees Depaﬂment of State |
10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete THTLE [J Change (3 Addition | &
NAME - { CRENSHAW, KENNETH B NAME =3
steeeT aooess | 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDRESS 5
onv-s1-2¢ | PALM SPRINGS FL 33461 CiTv-57-21 T
o
TITLE D [ Deete TITLE [ change [ Addition 5
NAME CRENSHAW, PHILLIP T NAME
staeer aooness | 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDRESS
GITY-5T-2IP PALM SPRINGS FL 33451 CiTY-ST-2IP
TTiE D O Delete MLE O change [ Addition
NAME - -.-SANON; CHRISTIAN-E DR. —3 NamE =l — . - - -
smeer oowess | 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDRESS
crv-st-2¢ | PALM SPRINGS FL 33461 cir-st-2¢
TME [ Delete TILE [CIchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [T petete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2iP CITY-ST-2IP
TILE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
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 repert or supplemental repg#t 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 irustegmpowered tgyexecule this report as requiredpy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiiran gedress, with all i
SIGNATURE: ____ L7 ] 2 Tl E-0)  SEY3Pe/0d
“SIGNATURE AND TYPED OR PRINTED NAME OF R DIRECTOR /Wﬂé m{ 5’ W 5-5 s Z¢) Daytima Phone #




