2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
17 Enity Narn P99000067231 Secretary of State
GROUPBENEFICA, INC. 01-31-2002 90121 034 ***150.00
Principal Place of Business Mailing Address
5812 OSCEQOLA PL. 5812 OSCECLA PL.
TAMPA FL 33604 TAMPA FL 33604
I S BRI AT
I730l s#eg Roun /730/ Estes Mot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State | City & State 4. FEiI Number Applied For
Cudz  FC Cutz AL 59-3591760 ot Appicans
ng- r_} g Coﬂygﬂ__ 5'535“{5" CE’;’_;}’M_ 5. Certificate of Status Desired O fg‘gsql_‘:fecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Aaé}ess of New Registered Agent
Name . . R
THOMPSON, KEVIN M Keovin M TThompson

5812 OSCEEJLA PL Streetﬁddress (P.O. ng ber is N% &;,bé)

TAMPA FL 33604

City (/M’/'& ’ FL Zl%p.?df.yy

3. The above named erntity.submits this statement fpr the purpose of changing its registered office or registered agent, or both,‘in the State of Florida.

., .
SIGNATURE & : / // y/ag
Sanal\!ra. typed or printed name of registered agent an;!/e it epplicable, (NOTE: Registered Agenl signature required when reinstating) / DATE,

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirament and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. (] Added to F?;s °
{See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE VP 1 pelete TITLE [/f) Mange [[1 Additien

NAME THOMPSON, LISA C NAME T ALY/ C) FZD Jou

sTrezT ADoress | 5812 OSEEQLA PL STREET ADDRESS. | / =7 30/ fff s “Ad

CITY-ST-21P TAMPA FL 33604 CITY-ST-2IP et A 32547

TITLE 1 Delete TITLE ’ [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE 1 Datets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: <} @Wj Gt / //é//ﬂ A3~ Hf AU

SIGNATURE AND TYPED OR PHINTED ME OF SIGNING OFFICER CR HRECTOR Dm/ Daytirne Phone #
II/ e B R — e = = a3

AR By

nw

CR2E034 (9/01)



