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FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 27. 2002 8:00 am

DOCUMENT # 412651 Secretary of State
FRINGE BENEFIT PLANS, INC. 05-27-2002 90346 005 ***150.00
Principal Place of Business Mailing Address
305 DOUGLAS AVENUE 305 DOUGLAS AVENUE
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 32714
S S LT
Suite, Apt. #, elc, | Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2078951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geae'gg] L’I\igﬂtio"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - . ‘NalTIE‘ B - - N - - N P N . -
FOREMAN, STEPHEN F. Street Address (P.O. Box Numger is Not Acceptable)
305 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if appiicabla, {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is efigib'e to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribsution Addod to Fees
{See riteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD [ Dalete TITLE {JChange [ Addition
NAME FOREMAN, STEPHEN F NAME
STREET ADDRESS | 1940 SUMMERLAND AVENUE STREET ADDRESS
CITY-ST-2iP WINTER PARK FL CITY-ST-ZIP
TITLE VD O Delete TILE [ Change [T Addition
NAVE FOREMAN, DOUGLAS C. o
STREETADDRESS | 1340 MAGNOLIA BAY CT STREET ADORESS
CITY-$T-2IP MAITLAND FL 32751 ‘ CiTY-ST-2IP
TIME A ) .. [ Delete me o O Change [ Aduition
NAME ’ C T K nami
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE O belete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP
TITLE 1 Delete TMME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the inforration
indficated on this report or supplemeniai repert Is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyaspr trustes empowered to exegute this report &s required by Chapter 607, Florida Statutes: and that My name appears in Biock 11 or Block 12 if
changed, or on an attac Zn addrogb—wi owered.
D A ol TR, PRl
SIGNATURE: _ 77 e~ v WAL 74 —
SIGNXTURY AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR

umE(:'rbq Data Daytime Fhone #




