2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 0500

) TR
“|-#HEMISPHERE BENEFIT FUND, INC. 05-06-2002 90272 041 ****61 25
Principal Place of Business Mailing Address
2475 SOUTH CONGRESS AVENUE 3175 SOUTH CONGRESS AVENUE
SUITE 31, SUITE 301
PALM' SPRINGS FL 33451 PALM SPRINGS FL 33461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65‘09081 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae';esqﬁiﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*.--4 TT Lwe - ETTITEN E S ST tmmmeem mrmtn s — - e mn mm s e s T Ll --Na’me'-.-*ku- e - T -
«,:.\‘i-zdl’;. ;'. N
L Street Address (P.O. Box Number is Not Acceplable)
GEENSHAW, KENNETH B
4175 SOUTH CONGRESS AVENUE
SITE 301 . .
' |%LM SPR'NGS Fi. 33461 City FL Zip Code

1@ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SlGNAT‘URE
P % 4+ Slgnatire; typed or Prinfad name of fegistered agent and-dile it Bpplicable. s,
B A S T e el e by e et T

[ A N LS

R

(NOTE: Regisigred Agent signature required when 18iFstating) . iy
K Pt i) ' g
" . " Sk e T e )

&

‘5“; '.;"‘ e * g}q PO . i ;:.u i _3;,!3-.,("::. i;ﬁi,::‘,‘ . ‘-‘",,-L:"..!-' ’J’i‘ff «a.’,‘»gg“";ﬁi;:‘:;‘.”w; £ "A:M‘, ' fiﬁk c}; .ni. 'ﬁ-f\‘f‘»- ;irv‘: {s
- © "9, Election Campaign Financing “4$5.00 May Be "~ Meake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
1 0‘ P * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mfs D, o I Delete TILE S O Change 1 Addilion
]
NAMEr CRENSHAW, KENNETH B NAME
STREET ACORESS | 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDRESS )
omv-sT-2F  |PALM SPRINGS FL 33461 CITY- §T-21P
e D O Detete TIMLE [ Change ] Addition
NAME CRENSHAW, PHILLIP T HAME
STREET ADDRESS | 3175 SOUTH CONGRESS AVENUE SUITE 301 STREET ADDRESS
em-s-2P - 1 PALM SPRINGS FL 33461 CITY-S1-2Ip
me D U7 TR C Ooeee - Foe T - [ Change [ Addition
NAME SANON, CHRISTIAN E DR. NAME
sTREFT A00RESS | 3175 SOUTH CONGRESS AVENUE SUITE 304 STREET ADDRESS
onv-sT-2p [PALM SPRINGS FL 33461 CITY-ST-7IP
TIMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Sl CITY-5T-2iP .. - ) s
TNLE , : O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-$7-20P _ GITY-ST-21P o o R R ‘
me O Delate TITE Co e [ Ghange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

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 supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of the corporation or the receiver gflrustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment y#th an addregs, with all other like empowered.

FE e

e Dhewvernd Cocusiwd 42202  54/- 4796700

SIGNATURE:

0037011

CR2E037 (9/01)



