. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| FILED

PgWCNUMENT # P01000048064

FIDELITY FINANCIAL BENEFITS GROUP, INC.

Secretary of State

03-31-2003 90305 005 ***150.00

Mailing Address
POST OFFICE BOX 20082

Principal Place of Business
4532 W. KENNEDY BOULEVARD

21 TAMPA FL 33633
TAMPA FL 33609-2042 us
us

KRR

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iIF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number 59'3717822 Applied For
Not Applicable
Zi Count| Zi Countl ) diti
° ountry P ountry §. Certificate of Status Cesired a $8.75 Additional
R S N R el , Fee Required _ :
T e Nameand Addiess of Current Registered-Agent. - ‘=~ - o ez o 7.-Name and Address.of New.Registered Agent” ___ _ :___
: Name )
SELLAS' JOHN A Street Add {P.O. Box Number i N.IA epiable)
reg ress (P.O. Box Number is Not Acceplable
4532 W. KENNEDY BLOUVARD
281
TAMPA FL 33809 ) City FL Zip Code :
8. ‘The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.the abligations of registered agent. T~ ’
SIGNATURE
. Signature, typed or printed name of registered agant and iitle f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
%
" FILE NOW!! FEE IS $150.00
B ion C ign Financin,
Atter May 1, 2003 Fee wil be $550.00 B Seetbon b0 g 35,00 Moy e
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTOHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
THILE P 1 oetete TILE [Jchange [T Addtion g
NAME SELLAS, JOHN NAME ‘ =
staeeT anoaess ¥532 W KENNEDY BLVD #281 STREET ADDRESS 3
cv-st-2p  [TAMPA FL 33609 - CITY-ST-ZIP o
o
TITLE . TTLE (I Change (3 Acdition &
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R e b S TLE 7 CI'Change [ Acdiion |
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-31-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-7P
THLE 7 Delste TILE [ Change  [] Addition
MaME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corperation or the receiver or trustee empowered to exe
changed, or on an attachment with an address, with all o

SIGNATURE: ___ SIGNAZ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 { am an officer or director
his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empoWerea/

HE/REQUIBES

—

SIGNATURE ANDTYPED OR PRINTED JAME QES4MIIG OFFICER OR DIRECTOR

3o




