2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26,2001 8:00 am
DOGUMENT # P98000088420 r 26, :00 a
1. Entty Name ecretary of State
S 04-26-2001 90315 034 ***150.00
Principal Place of Business Mailing Address
2549 MCMULLEN BOOTH RCAD 2519 MCMULLEN BOOTH ROAD
#105 #105
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4, FEINumber 59—3537224 Applicd Far
Not Applicable
Z Countr Zi Crountr iti
P uy * Hry 5. Ceriificate of Staius Desired M $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, JOSEPH II, CPA s MG PO Bor ey ST Aesei
troe ress (P, ox Number is Not Acceptable
801 W. BAY DR., STE. 200 P
LARGO Fi. 33770-3267
City Tji Zip Code
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
Signalure, typed or printec name of regislerad agant and tile if anp cab e, (NOTZ: Regisierer SAgenl sgnaiure reguite when reindtating) DATE
i 1 o : ; FHETD AP ETEIRS et 1’ 7
9. This ‘?_Drpora“‘?” is eligible to satisfy its Intangible FILE NOWI FEE is $i50.00 10, Election Campaign Finencing $5.00 May B
Tax filing requirement and elects {0 do s0. After MAY 1, 2001 Fae will be $550.00 _ . T y Y
g 1 ] b TS irust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND YRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 1 Delete VIt P(— ;. J&’ . Wange (] Acditior
e BENSON, GORDON i #Si -4
sTReeT apoRess | 32 FRESHWATER DR. STRECT ADURESS
ev-s1z¢ | PALM HARBOR FL 34684 omy-sT-2p
TITLE ] ] Delete MrLE [ Crarge [ Adattion
NAME BENSON, VERNA MEME
stseer aoorzss | 32 FRESHWATER DR. STREET ADDRESS
CITY-ST- 219 PALM HARBOR FL 34684 CITY-ST-2:P
TITLE PS mﬁlew 1LE %}hange 1 Additicn
N BENSON, ROSE YAME ‘
streeT anoress | 2024 BELLAIR RD STREET ADRESS
GIvY-51-21P CLEARWATER FL 33764 CITY-ST-2IP
TTLE [ Dekete TILE O change [ Mddtios
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-5T-7iP CIY-ST- 4P
TLE L1 Delete T T O change [ Acdition
NAME NAME
STREET ADDRESS STREST ADCRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete e [ Change [} Addion
HAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST- 1P CITY -ST- 7P
13. | hareby certify that the ifforhation supplied with this filing does not qualify for tne exemptior stated » Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repogfor suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that T am an officer or director
of the corporation or the recdiver or trustee empowered jo oxcoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12 if
changed, or on an alfachmgnt pith an agdliress, with ali gyer like empowered. .-7 L7
/i o .
SIGNATURE: p O /i 7/01 023266
/smﬂm’uﬁe ANDTYPED OR Pﬁ:NTEb’NﬁE’OF SIGNIRE OFFICER OR DIRECTOR { :‘dff Dagieie Phons 4

CR2EQ34 (10/00)



