2000 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P14450

1. Entity Name

UNION BENEFIT CORPORATION

Feb 10,2000 8:00 am
Secretary of State

02-10-2000 90034 050 ***150.00

Principal Place of Business Mailing Address

515 E. LAS QLAS PO BOX 8207
90 FORT LAUDERDALE FL 333108907
FORT LAUDERDALE FL 3330t us

us

66817351

2. Principal Place of Business

{i S IS streek-

3. Maliing Address

R ARNRAN DA R

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 36‘3492782 Applied For
Fr. v Ao dale. Fio Not =
Zi Count Zi Counts
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
33 e Y RN A I P _ Pl . . — .. FeeRegquired .. _
) 6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GHIFF‘N RAY Street Address (P.O. Bax Number is Not Acceptable)
545-E-EAS-OHAS-BEVD. it SLo +S smeeeT
836
FT. LAUDERDALE FL 33340 73331\l _ :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registiered agent, or both, in the Stats of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. {NQOTE: Ragisterad Agent signature required when reinstating} DATE
A L NP . m
9. This corporation is gligible to satisly its Intangible FILE NOWW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and &lects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCED 0] Detete e BChange [0
NAME GRIFFIN, C. RAY NAME
sweeracoress | 515 E. OLAS QLAS BLVD #930 STREETADDRESS | 15 av- wicaee & PAti— Aoal
CIY-ST-2IP FT. LAUDERDALE FL CITY- §T-2P Fr. Lahgadmg, FL 2330
TITLE VO O pelete TIE Sohange [0
nve | GRIFFIN, PATSY ANNA NAME
- sacer anoRess |~ 515 E. LAS OLAS BLVD #8930~ == —=~cim—z 2= R-sTREET ADDRESS |- 1-K- msodo €X0 € AP0 20 RaADs -
CITY-§T-21P FT. LALUDERDALE FL. CITY-57-2IP ¥ LounERDdOE Tun 3330
TITLE ST 1 Delete TITLE fd Change [0 ..
NAME KNOFP, LINDA A NAME
streeT aDoREss | 2200 NE 33 AVE #7D STREETADDRESS | 7 QL ~TAvbiiiwent 2 il
CITY-ST-2P FT LAUDERDALE FL CITY-ST-2P wESTod | V. 3IITLY
MLE 1 Delete HTLE OcChange -
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2IP
e [ Dekete TLE Ochange [0
NAME NAME
STREET ADORESS STREET ADURESS
CITY-57-2IP CITY- 51-2P
TITLE [ Detete TITLE [Jchange (T .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that e .0

indicated on this report or suppiemental report is true and accurate and that my signat
of the corporatign or the receiver or trustee empowered to execuite this rep as requir
changed, or on an attachment with an addresg. gth all cther ik

SIGNATURE:

ure shall have the same legal effect as if made under oath; that | am an officer ur i -
ed b Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block :

SIGNATURE AND TYPED OR PR

Daytima Phone #

AL
A7




