2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P99000022455 Secretary of State
1. Entity Name 03-26-2003 90152 041 ***150.00
ALTERNATIVE BENEFIT CONCEPTS, INC.
Principal Place of Business Mailing Address
7061 S TAMIAMI TRAIL SUITE t10 7061 S TAMIAME TRAIL SUITE 110
SARASOTA FL 342315559 SARASQTA FL 34231-5559-

Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- 59-3562876 Not Applicable |-
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

e e e e o~ ———— e

— = e e o

GARDI, LES CPA

Street Address (P.O. Box Number is Not Acceptable)
7061 S5 TAMIAMI TRAIL SUTFE 110

SARASOTA FL 34231-5559

" . City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerec agent, or both, in the State of Fiorida, ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
I Signalure. typed or printed nams of ragisiened agent and tile if applicabia. ({NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘ )
- 9. Election Campaign Financing $5.00 may Bs
After Mav 1,2003 Fe,,e‘wm be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPD [ Gelete TILE [ change ] Addition
NAME MAGRADY, PATRICK J NAME
sTreeT anoress | 845 LAMP CT STREET ADDRESS
CITY-8T-21P SANFORD FL 32771 CITY-ST-2IP
TmE pp [ oelete TLE ) {7 change © [ Audition
HAME MCCUDDY, MARY ANN HAME
sTreeT ADDRESS | 6111 WHITE QAK DR STREET ADDRESS
om-sT-2P | FLOWERY BRANCH GA 30542 oiTY-ST-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME . | i ——— e ————— R R— -—e N smz oo = NAME e o sr s " e *
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2tP
TITLE [ pelgte TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(2){i), Flerida Statutes. | further certify that the information
ingicated 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 cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.ag address, with ali pth#r like empowered.
2 41/23 un 310 038

IGNATURE ANDTYPED OR PRINTEthM#OF BIGNING OFFICER OR DIRECTOR 4 }Jﬁla Daytima Phona #

SIGNATUR

CR2E034 (10/02)




AHeohmenit

LES GARDI CPA, PA %’é %E] ?%: %g g! ;
Acc ﬂn g Tax & Co%%z{}rgg;e:

7061 S. Tamiami Trail » Suite 110 ¢ Sarasota, FL. 34231
TEL(941)925-2099 « FAX (941)927-209¢
Email: LGardiCPA@yahoo.con

To:_Atecnetiyc. Bepetil 5@4{:5/72’5 T .

Date- 3-17-03

The attached 2003 Uniform Business Report (UBR) should be signed, dated and mailed by
an officer in the attached envelope to:

_— rrm——— -~ e 2o e it o Tkt b i SR men S s emlt T

Division of Corporations
Annual Reports Section
P.O. Box 1500

Tallahassee, FL. 32302-1500

Enclose your check for $150.00 made payable to Florida Department of State.

Due Date: May 1, 2003

After May 1, 2003 Filing Fee increases to $5650.00

et e e Shi A et




