FILED

— Y 419
- [ ] [l'
2002 UNIFORM BUSINESS REPORT (UBR) I‘Iay 129 2002 8:00 a
DOCUMENT #  PD1000066933 Secretary of State
ok 3 ok
1. Entity Name ) 04-09-2002 90021 029 150.00
BENEFIT SERVICES COMPANY, INC.
Principal Place of Business Mailing Address !
i
2112 SUNNYDALE BOULEVARD 2112 SUNNYDALE BOULEVARD
SUTTE 8 SUITE 8
2. Prin¢ipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. h EFN A DONOTWRITE N THIS seace
i /—:'—_ “\
City & Stale City & State ‘ a. wg_r_ 3 7 0,75/ 558 Applied For
i ( . Not Applicabie
- : N
Zip Country Zip Country WB.?S Addillonal
Fea Required
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstersd Agant B
el o T o o e . seemmme ez e “Namee e o o oo T i e e B e e _:5_‘—-‘—.:
MOOE, EUGENE L Street Addrass (P.-C;.iBox Number is Not Acceptable) _
2112 SUNNYDALE BOULEVARD
SUITEB
CLEARWATER FL 33785 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered ofﬂcq or registared agent, or both, In the State of Florida.
SIGNATURE _¢& QM ‘ ¥ of / Qe
Signatirs, tytad or prnted neme of registensd agent and Wil X spgicable. [NOTE: Regisierad Agani signalure requinad when esitatingy / DatE F
9. This corporation is eligibie to satisfy its Intanglble FILE NOWIH FEE IS $150.00 . . .
Tax filing requirement and elects to do o, Aftar May 1, 2002 Fee will be $550.00 1. ﬁﬁ:tng—: ;agg;?:uii‘:ncmg $5|'°3°""‘:§Y“B°
(See criteria on back) O Make Check Payable to Department of State '
17, OFFICERS AND DIRECTORS 12. ' ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P O Delete TITLE Ochange 7 Agdition | S
NAME MOORE, EUGENE W l AE 2
STREET ADDRESS | 2112 SUNNYDALE BOULEVARD, STE. B 1 STREET ABORESS &
crv-st-2p - [CLEARWATER FL 33765 CAY-ST.2P é.r
TILE S 3 pelsts | L i O change [ Addlticn | &
NAME DEEGAN, KALYN L MAME
STREET A00RESS | 2112 SUNNYDALE BOULEVARD, STE. B STREET ADORESS
onv-st-2¢ | CLEARWATER FL 33785 GIY-s7-2¢
TILE CJ Detete O changs 7 Agdition
o foName _ e - e mrmmmm o i -,
STREET ADDRESS . . . ..
CITY-5T-2IP
e 3 Detete (3 Change (] Addilion
NAME
STREET ADDRESS
CITY-ST-21p
TILE O Delete TME O Chenge [ Addition
NAME NAME : ’
SYREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-57-21P
mng 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
13. 1 hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07}3)(0. Florida Statutes. | further certify Ihat the information
indlcated on 1his report or suppiemental report is true and accurate and that my signature shall have the sarme legal elfect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or rustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nams appears In Block 11 or Block 12 il
changed, or on an attachment with an addrass, with gll other lka empowearad. i
727
SIGNATURE: Y/ A
o L4 Dals Duaytrna Phons #




