2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000071219

LAW OFFICES OF MICHELE DIGLIO-BENKIRAN, P.A.

Principal Place of Business

1998 W. COLONIAL DR.
ORLANDO FL 32004

Mailing Address
1999 W. COLONIAL DR.
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

FILED

Jan 21, 2002 8:00 am

Secretary of State

01-21-2002 90013 023 ***150.00

0 O

Suite, fe# etc, Suite, Apl, #, elc. DC NOT WRITE IN THIS SPACE
A0S Sp 705"
City & State City & State 4. FEI ber q L_"\ 28/ Apptied For
5% Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O g‘g';esqlﬁ?ecgﬁonal
T ~” 7'6."Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterecl Agent
Name
‘ Michele. DGlto— benkiran
CAPITAL CONNECTION, INC. =
reet Ajﬂ t Acceptabl b{_‘

417 E. VIRGINIA ST, STE. 1 foriv®, SHA05
TALLAHASSEE FL 32301

City FL

dr landoe w32%0 1

8. The above™ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

SIGNATURE '/ A LD%QM’ /07] O a’

Sifpaturs typed ot printed nte narde of registarsd agent and title if applicable.

“(NGIFE: Reg }tered Agent signature requited when reingtating)

DATE

9. This corporation |5 eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW1!i FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

|

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11 .
TME D O Delete TITLE D, 4 AXJ Change "Addition | &
NAVE BENKIRAN, MICHELE DIGLIO NAME M ;mdc Duglio=Benicirnamn 3
staeer aoress | 1999 W. COLONIAL DR. sretaporess |19 W Colomal D Sk. 205 3
crv-st-zp | QRLANDO FL 32804 Gry-S1-2IP Orland o, FL 3 s
e [ Delete TME ) Ol Changs L] Addition | &5
NAME NANE
STREET ADDRESS STREET ADDRESS
oIY-§1-2P CTY-57-21P
TITLE [ pelete T e - B " [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-57-21P
TITLE O Delete TTLE O] Chenge ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ pelete TITLE ) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2IP
TILE O pelety TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SiTV-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further cerm‘y that the infarmation’
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

0! Im o—a\ _t(mJXL‘&SbE’

W—' AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phona #




