2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 21, 2001 8:00 am
DOCUMENT /
1. Entity Nle-ljme E # 865671 } Secretal y Of State

Principal Place of Business Mailing Address )
13465 WALSINGHAM ROAD 13465 WALSINGHAM ROAD e vvavavy
LARGO FL 33774 LARGO FL 33774
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-31 10143 Applied For
Not Applicable
Z‘ i "y
P Couniry Zie Country _5..Cortifisate of Siaties Desireg——f— S8+ 7 D-Additionat
. e i = ™ FE. e Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDET“’ LINDA Street Address (P.0O. Box Number is Not Acceptable)
1712 EL TAIR TRAIL M
CLEARWATER FL Jises” 33 7.
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
e d LT o Al
sicnaTuRe C 28 la T [1/0/
Signatdre, typed or printed name of registerad agent and litiabt applicable. (NOTE: Registared Agent signature raquired when reinstating) DATf
. TR s . : n
9, :’115 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
Pl . ad to Fees
(See criteria on back) (g Make Check Payable to Department of State
-1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Delets TITLE [ Change [ Addition
NV BENEDETTI, LINDA R. NAME
STREET ADDRESS 1712 EL TA|R THNL ) STREET ADDRESS
o520 | o\ EARWATER FLeZ5 33765 om-r-20
TTLE VP [ Delete TITLE [0 crange [ Addition
e FINNIN, JERRY €| o -
|- STREET ADDRESS | {gBe WHISPERING DR e - — STREET ADDRESS |~ .
CITY-4T-2IP LARGO FL 23771 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TME [ Detets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 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 an an attachment with an address, with all other like empowerad.
\ Plu.o‘..ﬂ.l..#—
SIGNATURE: (¥ lud K- &M-fﬁﬂ-,.. é‘—/‘l/a; (121)593-0878
RIRBE "R e CAEEEE L

3

CR2ZE034 (10/00)



