e . FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P01000048064 Secretary of State

1. Entity Nama 02-21-2002 90150 011 ***150.00
FIDELITY FINANCIAL BENEFITS GROUP, iNC.

Principal Place of Business Mailing Address
4532 W. KENNEDY BOULEVARD POST OFFICE BOX 20082
9 TAMPA FL 33633

i L,

2. Principal Place of Busingss

S 'tSApl # ) B .
581

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Cily & State . City & State _4..FEINumber- - - - = —~ . |Applied For
LMPC— 1 .59-37 ,739;' Not Apmiicable

Zp 33 Couniry Zip Country 5. Cartificate of Status Desired [ ?g'gasqm‘b"“'
6. Name and Address ot C t Reglstered Agent 7. Name and Address of New Registerad Agent

e e : s ,,_,_,.N,ame_,,_m ',""‘CSD;\"Q' em e 4L .

SELLAS, JOHN A Street Address {P.O. Box Numberfs Not Accaptabls)
4532 W. KENNEDY BLOUVARD 5
250 E5BA

— . TAMPA-FL.33609 _—

| Sizy——T-* = - —1

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

SIGNATURE

-
Registorod Agent signdlure reduired when reinstating)

{NGTE;

©f regrieved agan and Lile il applicaine,

9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE 1S $150.00 1 - )
Tax liling reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0. 5:?;2&?;?:;?&:;‘:“'“9 O 55-0?;2:2856
(See critaria on back) o} Make Check Payable to Depariment of State ’

1. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE Eﬂée TmE P . y{&m [3 Addulon

NAME NAME CELLANG ) JOH RN

STREET ADORESS STREET ADAESS /5232 Wil enn BM:L. at 3-3/

CITY-51-2F CITY-ST.2P ~

e [ Detete TME 7" DOlcwme [ Addition

NAME NAME

STREET ADORESS STAEET ADDAESS

CITY-ST.27 CHTY-ST-ZIP

TILE 3 Delete e D Changs ) Addition
B T ) NAME

STREETADCRESS | — s T ~ Il STREET ADDRESS™ |7 e e - e —C .

CITY- ST- 2P CITY-ST- 2P

TIILE 3 Detete TTE Dicrange [ Addition

HAME g " NAME

STREEY ADDRESS . 3 - STREET ADDAESS

CTY-51-2P A < cary-S1-2p

TITLE - 7 Detete me [J charge [ Adciticn

NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-5T-2P CITY-S1-2F

TME O peigte e D chenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13. | heraby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Siatutes. | further carlify that the information
indicated on this report o supplemental report Is true and accurate and thal my signature shall have the sarme legal effect as if made under cath; that | am an officer or direclor
of tha corporation or the recaiver of trustee empowered Lo exacute this repaort es required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address -

ith all gther Jike empowered.
SIGNATURE: 8o\ DAATERAL 'U“ﬂﬁg _ %ﬁ m@/’/h,m

BIGNATBREAME TYPED O PRINTED NAME OF SIGNT

Dayline Prons 4

CR2E034 (8/01)



