2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100972 FILED
« Eniy N - Jan 29, 2000 8:00 am
BENCHMAHK‘, BlLLlNG & COLLECTIONS. INC. Secretary Of State
LT T, 01-29-2000 90136 005 ***150.00
Principal Place ¢f Busingss »" "0V Mailing Address
3106 W AZEELE ST P.0. BOX 18412
TAMPA FL 33608 TAMPA Fl. 33679-8412
T > IARREENE TR0
3603 W. Azeele St. 3603 W. Azeele ST.
Suite. Apt. #, elo, Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tampa, FL_ 33609 Tampa, FL 33609 593482544 Not Appicabls
Zp Country Zip ) Country §. Certiticate of Status Desired O fg'gesq Lﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent
SULL CHARLES|="-=~ = =~ ~—-+ == == ~— “Myolanda Sull. —
3825 HENDERSON BLVD., STE. 400 e FEEI R RYEE IS YT s
TAMPA FL 33629 .. i
Cit Zip Code
Y Tamer FL | 22209

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE mﬁ/‘ﬁ {[/g L//ﬂcp

Siﬁnalure.}u{?ér printed name of reg45.t;é€agam and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) | DATE
. . i PR . . . T . ' a .

a. This corporation |%\g|ble to satisty its Intangible FILE NOW1!f FEE IS $150.00 10.’ Elettion Campaign Financing ! .. $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. a Added to Fess
{See criteria on back) 0 Make Check Payable to Department of State

KIS OFFICERS AND DIRECTORS. . |, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PD O Datats e M change [ Addition

NAME SULL, YOLANDA V NAME

STREET ADDRESS | 3105 W AZEHLE ST STREET ADDRESS 3603 W. Azeele St,

orvst2p | TAMPAFL3%609 . . . oin-51-27 Tampa, FL 33609 ,

Tme - - | VPST - - K O velete MLE & Change [ Addition

NAME SULL, YOLANDA , NAME

STREET ADDRESS | 3105 W AZEELE ST STREET ADRRESS 3603 W. Azeele St.

om-sT-2¢ | TAMPA FL 33609 CITY-5T-71P Tampa, FL 33609

TILE [ Delete e [ Change [ Aduition

NAME : NAME

STREETADQ“E?E B e — e . _.[§ STREETADORESS | - - .

CTY-§T-2P : CITY-ST-ZP "

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE O Defete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TILE [ Delete THLE [ change {1 Addition

NAME NAME

STREET AODRESS STREET ADDRESS

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

13. | 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 thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgqnt with an address, with all other like empowered.

SIGNATURE: .~ A3l 5 2 A AT /M/n P18 3T = a2p~
. /’ ?ﬁy-runz AND TYPED OR PRAMTED NEME OF SIGNING OFFICER OR DIRECTOR / V4 Date Daytme Phone #

Vi



