#

* 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

L ]
DOCUMENT # P98000055624 Mar 16, 2001 8:00 am
1. Entty Narme Secretary of State
Principal Place of Business Mailing Address
5492 CHAMBERS WAY 5918 BAHAMA SHORES DR. $.
NVILLE FL 32257 ST PETERSBURG FL 33705 A5
JACKSONVILLE FL 3225 S LUl3ds
Suite, Apt. #, etc, Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3543555 Applied For
Not Applicable
Zj Zi Count iti
» Gountry P ounry 8. Ceriificate of Status Desired O $8.75 Additional
S A PN _. L . ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON, P. J. .
Street Address (P.Q. Box Nurnber is Not Acceptabla)
5918 BAHAMA SHORES DR. §.
ST PETERSBURG FL 33708
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i | "
9. This .c.orporam_n is eligible 1o satisfy its Intangible FILLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Dalete TMLE [ chenge [ Addition | S
NAME BENTON, P J NAME =
STREET ADDRESS | POST QFFICE BOX 19707 STREET ADDRESS 3
CITY-8T-ZIP CHAHhOTTE—NC 23219 CITY-ST-2i# 8
o
TLE P O Delete TME —~ - - - OCrnge OJAdition | &
| Nawe JOHNSON, KEITH A NAME
STREET ADDRESS | 5492 CHAMBERS WAY STREET ADDRESS .
on-s-2> | JACKSONVILLE FL 32257 N B R et
LI e T [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
e T O palete TTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TLE O velete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filng-daas not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is4r& and accurdte.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recgiver or trustee erfpowerEt\o execute thidyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachpr® h ) L Wi hther like empoyered
ATURE: er/ od o7 v XG99
AME OF SIGNING OFFICER OR DIRECTOR / 7 { Date | N Daytima Phons #




