2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000037394

COMP & BENEFIT ADVISORS, INC.

Secretary of State

01-14-2003 90053 038 ***150.00

Principal Place of Business
8333 PERIMETER PARK BLYD.
SUITE #201
JACKSONVILLE FL 32218

Mailing Address
PO BOX 551588

JACKSONVILLE FL 322551588

R b

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3376805 Applied For
Not Applicable
i C Zi Cauntr it
Zip ountry v unty 5. Certificate of Status Desired O $8.75 Additional
P R O _ - c e —eletee oL - o s o - ._-Fe@Bequired
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLBERT, THOMAS W

’ﬁﬁﬁ'BFYMENUUWS'CTﬁCI:E-W—-__%

SUFE-308—
JAEKSONVIEE-F-32256

8. The above named entity submits this stalement for the

gtrg_e't;ddresgﬁo‘ Box Nugr is Notgceptable)‘R{ &
. o

Soe ID(
Lty . Zin Code
,\@c@.,md% FL (333
purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATUR D ’ ﬁomg Lo, ;OLﬂ/e)f /—" ?"‘O 3
ture, typed or printed name of ragistered ag and title it applicable. (NOTE: Registerad Agent signature required when reinstating) v DATE ~
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coilr?bution. ° fc%e?:l?onl’l:ife

Make Check Payable to Florida Department of State . .
10. CFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete TITLE O Change [ Addition
NAME TOLBERT, THOMAS W NAME
STEeT ADcRess | 8333 PERIMETER PARK BLVD. #201 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-21P
TITLE O Delete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TILE 7 Delete TITLE [ Change  [77 Addition
NAME - - - NAME T e e ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE [ Deiete TIME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2iP CHY-ST-2IP
TLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-72IP
12. | hereby certify_t'r_uat the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on thisreport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachgfeny h an address, with ailother like empowered.

&
N GON o o I  A NY Y
SIGNATURE 2w DR s XN IOE D W, Todbst, Wey /703 Fy_eolOlf
SIGNATURE AND TYFED GR PRIWTED NAME OF SIGNING OFFIGER OR DIREGTOR 4 Y [2 ¥

Date ~ Daytime Phone #

L

avr

CR2E034 (10/02)




