2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619282

1. Entity Name

BENEFITS & PLANNING, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90394 037 ***150.00

Principal Place of Business Mailing Address

40 S. PINEAPPLE AVE. P.O. BOX 1059
SARASOTA L 34236 SARASOTA FL 342301059
us us

YA¥ (99

AR

AL

AT

B. The abover

2. Principal Place of Business 3. Mailing Address
46 N. WASHINGTON BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
SUITE 1
City & State i 4. FEI Numb Applied For
Y SKRASHTA FL Lmber 59-1969802 oR et
= Not Applicable
2i Count Zi iti
P ouniry 3 4"53 6 Country 5. Certificate of Status Desired ] geaegesq Addiional
6. Name and Address of Current Registered Agent’ S > o e - 7 Name'and Address of New Reglstered Agent - ~
Name

PATTERSON, JOHN
46 NORTH WASHINGTON BOULEVARD
SARASOTA FL 33577

SIGNATURE _

Rl intad name of registered agen)

L = INUTE: Regislar-;d Agent signature raquired when reinstating)

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

red office or registered agent, or both, in the State of Florida.

DATE

9. This corporation is eligible to satisfy its Intangi
Tax filing requirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000
Make Check Payable

FILE NOW!!! FEE IS $150.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing

Fee will be $550.00 Trust Fund Contribution.

to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.7 OFFICERS AND DIRECTORS 12, .
mE DPST O belete TTLE Ol change [ Additon | &
NAME TOLLERTON, JAMES B. NAME &
street anoRess | PO, BOX 1059 STREET ADDRESS §
CITY-51-2P SARASOTA FL 34230 CITY-ST-2P w
TITLE 3 Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

f e cor T - 7 Delete “imE — T - — =577 Dl change [ Addition | -

" NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TiTLE J Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-21P CITY-ST-2IP

13. | hereby certif'yﬂthai the information supplied with this filing does not quallfy for the exemption state

rue and accurate and that my

indicated on this report or suppjgmental report | |
is report as

of the corporation or the recei;
changed, or on an attachmegft

{i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

signature shall h r
Statutes; and that my name appears in Block 11 or Block 12 if

reguired by Cha

' &Y LT (941) 957-1310
SIG NATU R E ' sat;l E ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #

DProai-doni
Lt LU LI



