FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000121358 ecretary of State
1. Entity Name 04-18-2003 90190 043 ***150.00
BENJAMIN M. CALHOON, PA
“.
‘_"L_-

Principal Place of Business Mailing Address
11083 VALENCIA AVE. 11083 VALENCIA AVE.
SEMINOLE FL 33772 SEMINOLE FL 33772
. W IRERA TN R
2 Prrtinal Place of Business .i 3. Maiing Address

Suite, Agt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City.& Statg™™ City & State 4, FEI Number Applied For

e 4l - 050 50 7047 Not Apglicable
Zip" Country Zip Country 5. Certificate of Slatus Desired | ?ese g;quﬁ:jecgtionat
6. Name and Address uf?:urrent He;s:;ed Jl\.gé;t — === e ~7 E;é‘lé and Address of New Reglstemd Agent
Name

CALHOON' BENJAMIN M Street Ad&g?;%‘;‘olﬁumb%ﬁslag F(«J:c:;fab!e)

11083 VALENCIA AVE.

SEMINOLE FL 33772 42N g4 Terr. N

Ci ; ! Zip Cod
Y Ceminle FL | "25770

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

W pendpn  cAaLivoN

Signalure, t MB of registered agent and title if applicable. {NOTE: Registereg Agent signalure required when reinstating)
9 ¥pal 9 3

3-19-03

DATE

SIGNATURE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIN_FEE IS $150.00
After May 1, 2003 1 be $550.00

Make Check Payable to Fiorida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 Delete TITLE ClcChange ] Addition
nwe | CALHOON, BENJAMIN M NAME

streer aooness | 11083 VALENGIA DR STREET ADDRESS

crv-st-ze | SEMINOLE FL 33772 CITY-51-2IP

THLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-2IP

TINE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-71P CITY-$T-21P

TILE ’ 7 Delete MLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME O oelete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: UREA=GEIEEL 3-19-03 127 -89g - 2774
SIGhTA‘I'D? [E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

b

v

CR2E034 (10/02)



