2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000082733

1. Entity Name

BEN & SHIRLEY TORRES, INC.

Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90001 012 ***550.00

Principal Place of Busingss Mailing Address

~a0e-momn-Fraca-sebas /95 CREATWE

1932 INDIAN TRAILS COURT

TORRES, BENIGNO JR

LAKELAND FL 33813 " oL LAKELAND FL 33813 UUUIULvY
H2)-3T -
g 735 Creative DI
Suite, Apt. e:%l 3; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L ak—e Ia fld F , 59-3471796 Not Apglicable
Zip Countr Zip Country " . $8.75 additional
3 3 213 PO ’ L 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

1932 INDIAN TRAILS COURT
LAKELAND FL 33813
City FL Zip Code
B. 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
Sipnature, typed o printed name of registered agent and tile i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. 4 After SEFTEMBER 13, 2000 Min. will be $750.00 : Frust Fund C:mr?buﬁon 9 fdségjqohé?;?e
(See criteria on back) Make Check Fayable to Department of State '

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

eport is true and accurafe and t

indicaled on this report or supplemen !
ee empowered to exeglte this n

11 QFFICERS AND DIRECTORS 12,
TITLE D O Dslste TILE [ Change [ Acdition
NAME TORRES, BENIGNO JR NAME
sTReeT ADDRESS | 1932 INDIAN TRAILS COURT STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2P
mE D O petete e [lchange ([ Addition
NAME TORRES, SHIRLEY F NAME
streeTaDAess | 1932 INDIAN TRAILS COURT STREET ADDRESS
CITY-$T-ZiP LAKELAND FL 33813 CITY-ST-2IP
TITLE [ pelete TITLE O Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P o Y- ST-2P
TITLE [ pelete TTLE O Ghange ] Acdition
NAME NAME
STREET ADDRESS - — ~ SYREET ADDRESS — — .
CITY-57- 2P CITY-ST-ZIP
TILE [ pelete TITLE » [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ pelste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-7IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does ngi-aalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
o as required by Chapter 807, Florida Statutes; and that my name appears in Blotk 11 or Block 121§t

Bb3-zB-2b )b

Daytima Phone #

CR2EQ34 {5/00)



