2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12004 Feb 26, 2001 8:00 am
e Secretary of State

BENU SERVICE CO. 02-26-2001 90499 036 ***150.00
Principal Place of Business Mailing Address
223 S PARRAMORE AVE 223 § PARRAMORE AVE
ORLANDO FL 32805 ORLANDO FL 32805
us us
T s e IO R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3034927 Applied For
Not Applicable

- - : —
Zip Country o Country 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
| ___6. Name.and Address of Current Registered Agent o — _ . - —| - = —7.-Name and Address of New Begistered Agent e}
' Name

HAGE, THOMAS M., SR.
4844 PAT ANN TR.
ORLANDO FL 32808

Street Address {P.O. Box Number is Not Acceptable)

City FL 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
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elecii - .
4 . 1 Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(s:tllczz:c:jag::tlr?gut\':: neing O fc%ggohlﬁzzse
{See criteria on back) . 0 Make Check Payable to Departrent of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . [J Delete me [ Change [ Addition
NAME HAGE, THOMAS M., SR. NAME
STREET ADDRESS | 4844 PAT ANN TR. STREET ADDRESS
Ciry-s1-2P QRLANDO FL 32808 CITY-ST-21P
e VP O celete TITLE O change [ Addition
NAME STEVENS, BILLY RAY NANE
STREET ADORESS [ 310 LEE ST STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32805 . CITY-ST-21P
lmrmpe= s e P e o SOy e M Cammme et - 3 AHTIE S EcmEl— e e C ;_J;ugzghﬂﬁgez_[g.gddi1wn: =
NAME MALLARD, STONE NAME
STREcT ADDRESS | 2195 PARRAMORE AVE APT 6B STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32805 CITY-57-21P
TILE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TITLE [ belete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the re r or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a with an address, with all other like empowered.

SIGNATURE: ’WHMCA» 03}3 o1 407 Y23/040

SIGNATURE AND TYPED OR PRINTEgIAME QF SIGNING QFFICER QR DIRECTQR Poate Daytime Phone #

CR2E034 (10/00)



