, 260 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # 443593 May 09, 2000 8:00 am
vt - Secretary of State
SEITLIN BENEFITS CORPORATION
05-09-2000 90120 015 ***158.75
Principal Place of Business Mailing Address
2001 NW 107 AVE PO BOX 025220
SUITE 200 MIAMI FL 33102-5220
MIAMI FL 33172 us
us
S e VA M SRR AR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-15%36 . Net Applicable
p ' Country 2p Country 5. Certificate of Status Desired $8.75 Aaditional
’ Fee Required
— -6. Name and Address of Current Registered Agent . _ .. 7. .Name and Address of New Registered Agent
Name
JACKMAN' M. STEPHEN Street Address (P.0O. Box Number is Not Acceptable)
2001 NW 107 AVE )
SUITE 200
MIAMI FL 33172 Ciy FL [ ZoCove

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
Sigoatuee, typad of printed. name af tagistered agant and s if applicable. {NOTE: Regsterad Agent signatura raquired when reinstatmg) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬁlir\g'}3 requi.rememgand elects t(];y doso. i "After MAY 1, 2000 Feo wi!isbe $550.00 10. _El_leC“O” Campaign Financing $5.00 May Be
o T rust Fund Contribution. 2 Added {o Fees
(See criteria on back) ad Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS I KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delate TILE [ Change [ Acdition
NAME DAVIS, CAROLYN NAME
STREET ADDRESS | 2001 NW 107 AVE, STE 200 STREET ADDRESS
CITY-ST-2P MAIMI FL 33172 GITY-ST-2IP
TITLE VST ‘ : T Delete e i Chenge [ Addition
NAME JACKMAN, STEPHEN M NAME
sTReeT aopREss | 2001 NW_107 AVE, STE 200 oo B shEETADDRESS | .. e -
CITY-ST-2IP MIAMI FL CITY-ST-ZP
TITLE [T Delete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 70 eIy -7-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-7P
TTE [ Delete TITLE , [Jchange [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TE O ceiste TE Ol ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar
of the corparation ar the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

| signatuge: A swsan

oy foo—dns HIGIPPOT "

Data Daytime Fhone #

SIGNATURE AND TYPED DR anfrfnhwus OFFICER OR DIRECTOR
~J



