FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # 375690 eCl’etal y Of State
1. Entity Name 04-14-2003 90018 043 ***150.00
CORPORATE BENEFIT PROGRAMS, INC.
Principal Place of Business Mailing Address
8649 MEADOWBROOK DR 8849 MEADCWBROOK DR
PENSACOLA FL 32514 PENSACOLA FL 32514
R S LA EADR AR
Suite, Apt. #, efc. Suite, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_1321296 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR ST TR I e IEIT YTMT . me Tt T e, Name____w e S mmmam s e - =
FIFE, JAMES T Street Address (P.0. Box Number is Not Acceptable}
8849 MEADOWBROOK DR.
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits th{yt% for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i li glstered agent

LA ﬂ/w% Lo Aok Fer B

typed drdnnted nama of registered a?nl and tide it applicable. {NQTE: Registered Agent signature required when reinstating) DATE

+FILE UOW" -FEE IS $150.00 8. Election Campaign Financin
After May 1, 2063 Fee will be $550.00 Trust Fund Cc?mr?bution ° O ?(15(;3301\21339
Make Check Payable to Florlda Bepartment of State
10. 2 ‘-'- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS [N 11
* TITLE PD . 3 pelete TITLE [0 Change [ Addition
| ame FIFE, J THOMAS NAME
*STREET Aporess | 8849 MEADOWBROOK DR. STREET ADDRESS
-omv-st-2p | PENSAGOLA FL CiTY-§T-2IP
TILE ST : (3 Detete e Ol Change ] Addition
HAME FIFE, BARBARA HAME , .
STREET ADDRESS | 8849 MEADOWBROOK DR. STREET ADDRESS ’
CITY-ST-2IP PENSACOLA FL ) CITY-ST-2IP
TIMLE v ' O] petste TITLE (JChange [ addition
HAME FIFE, CHRISTOPHER NAME O
STREET ADDRESS | 8849 MEADOWBROOK DR STREET ADDRESS
CITY-81- 2P PENSACOAL FL i CITY-ST- 2P
TITLE O pelete TITLE {Change (] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TITLE 1 pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS Comee a STREET ADDRESS
CITY-S5-2IP ' CITY-ST-21P

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
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachrment wit agidregs, with al! other like empowered.

SIGNATURE CREEATHEED) Tesiord”  jodmit 2003 §50 43433207

SIGNATURE"AND TYPED O PRINTED NAME OF SIGNING GFFICER OR Dmgp'rcn " Dae Daytima Phone #

g
®i
<

CR2E034 (10/02)



