2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P93000007752

ECKERT, BENSON & ASSOCIATES, P.A.

STE 3

us

Principal Place of Business

4711 US HWY 17 SQUTH

ORANGE PARK FL 32003

Mailing Address

STE 3

us

4711 US HWY 17 SOUTH

ORANGE PARK FL 32009

2. Principal Place of Business

Hol us Hwy 11 South

3. Maiiing Address

Y70 4S Mwy LT Sourds

Suite, Apt. #, etc. |

Ste. 107

Suite, Apt. #, etc.

Ste. jo7

!

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90470 028 ***150.00

ANt

[J CHECK HERE IF MAKING CHANGES

City & State

Pork 21 5?%?

fart , /~e

4. FE! Number

Applied For
Not Applicable

59-3169705

Df‘a,l’\qe

'Country

Us4-

Zip

SR>3

Uy

5. Certificate of Status Desired

$8.75 Additional

"~ Fés Redquired

0

jﬁwoi

8—Nama and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

ECKERT, W. KELSEA
4711 US HWY 17 SOUTH
STE 3

ORANG PARK FL 32003

pam— ’

Name

Ske 107

Street Addr P.O. Box Ni is Not Acgeptable)
90" Wy TR ey

/

FL Zfﬁ;d{ej ; g

8. The above named entjjy submits thi
the obligations of regiftered a

SIGNATURE

atement for the pur

hal

By range ?Or? rk

its registered office or regllstered agent, or both, in the State of Florida.

am familiar with, and accept

/‘[’/03

SW. typed or printed rema of ragisxw

(NMg\s!efad Agent signature raquired when reinstating}

{ pare 7

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

it apmicaiﬂe,\
/

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May 8¢
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e DP [ telete TMLE [J crange [T Acdition
NAME ECKERT, W K NAME : i )

STREET ADDRESS | 4711 US HWY 17 SOUTH STE 3 STREETADORESS | 70 / &5 A W/‘ 177 Soerth , Ste 707

om-57-22 | ORANGE PARK FL 32003 CirY-ST-2P

TILE VP Rnem(e MLE [ change [ Addition
NAME BENSON, CHRISTINE R NAME

STREET ADDRESS 4711 Us HWY 17 SOUTH, STE 3 STREET ADDRESS

CITY-8T-2IP OHANGE PARK FL 32903 GITY-S7-2IP e - - -

ME™ ) T ST O Delete TITLE O change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-21P CITY-$7-21P

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

THLE [ Delete TAMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

of the carporation or the receiver or trustee g power

changed, or on an attachmer} with an a4 dress, with ali of

EEEARAENNIRED

o]

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repoflis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered

(@) 5- 401D

/ SIGNATURE AND wh‘emaaw(en myz OF SIGNING OFFICER OR DIRECTOR

ifo3

Date Dayltime Phone #

AN

CR2E034 (10/02)




