FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Jan 09, 2003 8:00 am

DOCUMENT #  P95000083780 Secretary of State
1. Enlity Name 01-09-2003 90095 033 ***150.00
ADVANCED BENEFITS, INC.
Principal Place of Business Mailing Address
6105 A MEMORIAL HWY 6105 A MEMORIAL HWY VULUIULO
TAMPA FL 33615 TAMPA FL 33615
- . SRR ORRACN MG IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3342363 Not Applicable
zp . Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
~~"6.- Name and Address of Current Registered Agent-~ an 7.-Name and Addraess of New Registered Agent
Name
MlKOLAJCZYK, RONALD Street Address (F.O. Box Number is Not Acceptable}
18328 OAKDALE RD
ODESSA FL 33558
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if apphicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ;
T 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Delete TME (] Change (] Addition
NAME MIKOLAJCZYK, RONALD NAME

streer aoaess | 18328 QAKDALE RD STREET AURESS

CITY-ST-2IP ODESSA FL 33556 CITY-ST-71P

TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
_ STREET ADDRESS . o o R STREET ADDRESS ) ] )

cIy-Si-21 cTY-sTIP —

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS .

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

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CIFY-ST-21P .
TITLE 3 Delete TITLE [ Change " [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this hlmé:; does not qualify for the exempnon aH stign 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or slipplem | report is true and accurate and that my 5|gna all have the Same ega\ ef'fect as if made under oath; that | am an officer or director
T trugtee empowered Lo execute this report a . s.2nd that my name appears in Blaock 10 or Block 11 if

2 /705 WJYYJ%%

~" SIGNATURE huuwpsn OR PRINTED NAME OF sncnmdorncen OR mnecpaﬁ / / [ Date Daytime Pnone #

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

CR2E034 (10/02)

e AR e e



