2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000110148 Apr 06, 2001 8:00 am

1. Entity T Name
. ecretary of State
BETSY MCCOY BENEDICT, P.A. 04-06-2001 90040 050 ***150.00

Principal Place of Business Mailing Address

704 W\ BAY STREET 704 AY STREET
TAMPA TAMPA

/i ?cf 1‘% bowrTsond BIvd [ Sare }
Suit E\pt #, em Sute, Am #, etc. \ [o %) DO NOT WRITE IN THIS SPACE
—
a7
City & Stale City & State 4 FE| Number Applied For
Tam DA ﬁ- 3685375 Not Appiicable
Zp Country Zip Country $8.75 Additional
336 03_ (—'Lm 5. Cemflcate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—e - o . o _ ~ 1 Name . . . .
T s - : —. _ -~ AAC . S . e s
BENEDICT' BEFS‘Y_M Ee \/ N\ Cuy Street Address (P.C. Box Number is Not Acceptable)
704 W, BAY STREET .
TAMPA FL 33606
City FL 2ip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable, (NOTE: Hegwdmwrehqmid when reinstating) DATE
j o e ) P
9. This corporation is eligible to satisfy iis Intangible FILE NOW!HI{FEE IS $150.00 ) 10. Efection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TMLE [ change [ Additicn
e BENEDICT, BETSY ¢ MCLoy e
STREET A0DRESS | Fo4-W—BAY-STREET- 177 ' DOM!{'IQ [av STREET ADDRESS
CITy-s1-2ip TAMPAFL-33606~ B’vd i sw-te Im Cmy-sT1-2IP
TMLE m Flor U Dekete TIMLE [ Change ) Addition
NAME \55@3\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O3 velete - TILE [ Change  [] Addition
|* NAME s f e e e e - . e mesema [ NAME o — - - _
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-S$7-2IP
TILE O pelee TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) [ pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-20P cmfﬁ)zm

13. | hereby certify that the infdl 1 t for the ex orida Statutes. | further certify that the information
indicated on this repart or sipple i cclrilefa at my sig it made under ath; that | am an officer or director
of the corporation or the rec nig report as rex at my name apgears in Block 11 or Block 12 if
changed, or on an attachmgnt wit wemd

eck )3

SIGNATURE:

ClGpaTUREWND TYPED OR pmmﬁ NARIE O SIGNING omcff or DIREcTer Dalte_ l‘ o () ime Phona wr 2> /
: i a ﬂ /{

| §1D)EoT10Y 0T

000874

CR2E034 (10/00)



