2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 412651

1. Entity Name

FRINGE BENEFIT PLANS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90044 040 ***150.00

Principal Place of Business

305 DOUGLAS AVENUE
ALTAMONTE SPGS FL 32714

Mailing Address
305 DOUGLAS AVENUE

ALTAMONTE SPGS FL 327143332

. ~- m e om oW owe

2. Principal Place of Busingss

3. Maiiing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-2078951 Not Applicable
Zi | o
P Country Zp Country 5, Cerlificate of Status Desired O gese'gg‘lﬁiﬂ"ma'
6. Name and Address of Current Registered Agent - ~ -~ - 7. Name and Address of New.Registerad Agent .. . . . ... -
Narne
FOREMANr STEPHEN F. Street Address (P.O. Box Number is Not Acceptable)
305 DOUGLAS AVENUE

ALTAMONTE SPRINGS FL 32714

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 .
Signature, typed or prinled nama of registered agent and title it applicdble (NOTE: Registered Agent signature required when reinstating) DATE
9. This ‘c'crpnratic_:-n is efigible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 1 Add.ed 1o Feyers
{See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME vsD Delete TILE [ Change [ Addition
HAME DELANCEY, MARY E NAME
STREET ADDRESS | 305 DOUGLAS AVE STREET ADDRESS
CITY-8T-2IP ALTAMONTE SPHINGS FL CiTY-5T-2IP
TMLE PT1D D Delete TIME [ thange ] Addition
NAME FOREMAN, STEPHEN F NAME
STREET ADDAESS | 1940 SUMMERLAND AVENUE STREET ADDRESS
CiTy-51-21P WINTER PARX FL CATY-57-21P
TITLE vOo - - - =] Delete ™ “TIMLE - T e 2= - == [C*Change™ =[] Addition
NAME FOREMAN, DOUGLAS C. NAME
STREET ADDRESS | 1340 MAGNOLIA BAY CT STREET ADDRESS
CITY-ST-2IP MAI‘"_AND FL 32751 CiTY-57-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
l STREET ADDRESS STREET ADDRESS
CITY-ST1-72IP CITY-§7-2IP
MLE (0 Delete THTLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heteby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify 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 | aman officer or director
of the corporation or the rgewjver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thatfny name apfears | ck 11 or Block 12 if
changed, or an an attachimeniyvi f

SIGNATURE: _ £

r like empowered.

Yo

¥og/ o

Daytime Phane #

CR2E034 (9/99)



