-

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

DOCUMENT# P 0000000529

NCE, BonNbS & BENEFITS, |NC.

1. Entity Name

TNSuRA

Vv

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Yysob S oAk DPRIVE

3. Mailing Address

HSob S. 0AK DRIVE

Suite, Apt. #, etc.

VAT S-IZ

Suite, Apt. #, elc.

UNIT S—2.

DO NOT WRIT.E IN THIS SPACE

Secretary of State

05-24-2002 91339 014 ***150.00

Cily & State - Cily & Slate ] 4, FEI Number T TApplied For
STAMPA, F U™ =Sk T =T Eg=36I¥778 " |Not Appiicabie
'g%ﬁ I ’ g U”"UY s/A ZiP_S 3611 ' 0032 5. Certificate of Status Desired  [J ?ese-;?q lﬁ:’:(:"lﬂo“a'
7. Name and Address of Current Registered Agent
‘Blvee E. TomnsON

" DO NOTWRITE. .

-._%tfreet—AEdress (P-O-Box-Mumbi

S. OAK

Tis hotAcceplable)”
A\VE

-, INTHIS SPACE v S-n |
“ramps FL [ 4370

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

SIGNATURE %M‘?—aﬂ/ AL

S1gnahﬁe"lyped or printed name of r?lsn;ed aHem'and litle'?applicab\e

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

.. {See criteria on back)

a

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. A

55.00 May Be

dded to Fees

. OFFICERS AND DIRECTORS
L PRESIDENT me
NAME BRveE £. 7 oH-nSoN . HAME
STREET ADDRESS yso6 S, oAx DR vE/ vreIT S STREET ADDRESS
CRY-ST-ZIP TAMPA, FL 33 /H ¢ITY-5T-2IP
e 4 e
NAME NAME
{—~STREET ADDRESS | o e = e e e = — e o e smrettrmscrsmn. st [l STREET ADDRESS i, i T sl e i it st & Sy e bl et
CITY-5T- 2P CITY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS o
st | — el DO-NOT-WRITE— ——
. e S SPACE
e e IN THI P
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-§T- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

SIGNATURE: %

g/3- 690790/

SIGAATURE AND TYPED OR Pnr‘rzn NAMEBGF SIGNING DFFICER OR DIRECTOR

Date

5/ifoz

Daytima Phone #

CR2E034B (12/01)




