FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000048103 oo Secretary of State
01-17-2003 90089 016 ***150.00

1. Entity Name :

DEBRA BENTY, PA

Principal Place of Business Mailing Address .
621 ST 1 6271 §T 1 Juuugood
PLANTATION FL 33317 PLANTATION FL 33317

| ARG

2, Principal Place of Business___ 3. Mailing Address
27 Sw) 15T Street | @d7] S |ST Sireet.

Suite, Apt. #, atc. Suite, Apt. #, etc. mECK HERE IF MAKING CHANGES

ity & State . City & State ' FEI Number Applied For
?jw\ff'ﬁﬂ‘ JOA) ; Fl- PLANHETION , T L= 03 043520 Not Applicabie

Zi Country Zip 'CDUI“IUy » N . 8.75 Additional

3%3‘ 7 o USH ’533’:7 1 U5)4‘ o 5. Certificate of Status Desired a_. gee Requirec; lona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M-CGOMGLE’ JACQUELINE . Street Address (P.O. Box Number is Not Acceptable)

6271 ST 1

PLANTATION FL 33317

T City FL | ZF Code

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. | am familiar with, and accept
thé abligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registered agent and trile if applicabls. {NGTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financin y
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrlgbution, o | fdsd-SROI\‘;ae);sB ¢
Make Check Payable to Florida Department of State
10, 5 OFFICERS AND DIRECTORS 11t. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIME - D [ Delete TITLE 'P/-r/_s /D [Sthange [ Addition g
NAME BENTY, DEBRA NAME DEBER g
staeeT apoRess 6271 ST 1 SEETAOORESS | (05 7] B B Street™ p:
crv-st-ze | PLANTATION FL 33317 OrTY- 51-29 %, evctATION) FL 323) 7 - g
TILE [ Delete TLE v [ Change &Adm:ion 5
NAME NAME TJoE F. Be;\ﬂ»]
STREET ADDRESS sreETADRESS | @277 St 19T STEeeT
I T U 8012 % S By o) PIVS P | oN),FL 3317-- - —em = e
TMLE [ pelete TITLE ! ' [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [} Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-ST-7IP .
TILE oo ‘[ pelete TITLE [ Change [ Addition
NAME - ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M omv-st-ap

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. i further certify that the information
indicated on this repert or supplemental report 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 corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: l£ ) /503 FH4-540-6593
Date Daytime Phone #

SIGNATURE AND TYPE




