2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051933 Apr 04,2001 8:00 am
1. Entty Name ecretary of State

Principal Place of Busingss Mailing Address
4355 TURNER RD 4355 TURNER RD
MULBERRY FL 33860 MULBERRY FL 33860
AT A
R, | 2556 ColonNed Ford Dk
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
, City & State . City & Stat 4. FEI Number  §Q-345334) Applied For
L&HQJM’_F / Bt LM@IMCJ Y oy A S .9-__._, i m e e foe | NOUApplicable
Zip Country Zip Country . . $8.7 Additional
5. Cerlilicate of Status Desired O N
3383 ws - 23 83 s Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENOIT, CAROLYN F
4955 TURNER D “IRSG Calonsl Fokd De
MULBERRY FL 33860 )
City ip Code
Loptseland FL | £3572

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.

SIGNATURE gM'&ﬂ-) @Hﬁo

Signature, typed or printad name of registered ageént and htle if appyfcable. {NOTE: Registered Agent signalu

<

'equired when reinstating)

CR2E034 (10/00)

i ion is eligi isfy its | i i
9. This corparation is eligible 1o salisly its Intangible FILE NOW!!! FEE |S- $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution, 0O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PTD [ Dalete TITLE i Change L Addition
NAME BENQIT, CAROLYN F NAME
STREET ADDRESS | 4355 TURNER RD STREET ADDRESS °?5$b (’ﬁ/ONel FORA DP.,
CITY-S1-2P MULBERRY FL 33860 CITY-ST-2IP .Lf AMe j H’I\.}d P/ 3_3 g 14
TIMLE VvsD O pelete me B0 Change (] Addition
NAME BENQIT, ROBERT B NAME
STREET ADDRESS | 4355 TURNER RD . STREET ADORESS | o0, 6 36 &9/ (4] NQ/ Ft Dﬂel' De.
oiv-57-2¢ | MULBERRY FL 33860 C Ty omvestze - “21 AReland 1 338(3 _ _
TITLE [ pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TImE 3 Delete TILE [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GiTY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-9T1-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with al! other like empowered.

SIGNATURE: ; WD/WJ F B &+ A /300 ~ 709~ £48

GNATURE AND P¥PED OR PRINTED NAME OF SIGMING OFFICER OR'DIRECTOR ate Daytime Phong #

0531670

i



