|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §53520

1. Entity Name

SOUTH FLORIDA MEMBER SERVICES CORP.

Principal Place of Business Mailing Address

5608 BLUEBERRY COURT
LAUDERHILL FL 33313

5608' BLUEBERRY COURT
LAUDERHILL FL 33313-2069

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90103 046 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 026481 Applied For
- 8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired J $8'75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENSON, BENJAMIN F
5608 BLUEBERRY COURT
LAUDERHILL FL 33313

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

Signature, typed or pnintad name of registared agent and tila if a:lwphcahi&

{NOTE: Ragistered Ageni signature required when reinstatng} DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After HAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fess

{See criteria on back) a - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE O] change [T Addition
NAME STEPHENSON, BENJAMIN F. NAME
streeT a00REss | 5608 BLUEBERRY COURT STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33313 CITY-ST-2IP
TIMLE [ elste TILE ) Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O peiete TITLE [ change  [J Adgition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE [ velete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TILE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7- 7P CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P '

13. | hereby certify that the information supplied with this filing doegRo: qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and ag

of the corporation or the receiver or frusteg empowered 1o
changed, or on an attachment with, gdress, with ali g

SIGNATURE: 47

rate and that my signature shal
ecute this re :

port as req

il have the same legal effect as if made under cath; that | am an cfficer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22— 2080 4594 RE] yig;

SIGNATURE ANCEFYPED OR PRINTED ml.ME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phons #




