2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 667333 Apr 13, 2001 8:00 am
LFTSETSREFRINGE BENEFITS, INC #o” ecreta ) Of State
' ’ 04-13-2001 90013 034 ***150.00
Principal Place of Business Mailing Address
120 UNIVERSITY PARK DR #230 120 UNIVERSITY PARK DR #2%0
P.O. BOX 4669 P.O. BOX 4663
WINTER PARK FL 32793 WINTER PARK FL 32793
Us us _
s T v AN AT AR AHAAR I
1340 Oxford.iRoad 1340 Oxford Road
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Maitland, Florida Maitland, Florida 59-1885242 Not Apglicable
Zip Country Zip Country " : $8.75 Additional
32751 USA 32751 Usa 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~[- Nemg@-— :-w-ore . = - . A

.

STEINBERG’ ‘BARB Street Address (P.Q. Box Number is Not Acceptable)

120 UNIVERSITY PARK DR #230 1340 Oxford Road
WINTER PARK FL 32793
Cirtylaitland FL |~ %%51651

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registared Agent signatura required when reinstating) DATE
B o™ | Attr MaY 1, 2001 Feowlbagssnoo | 1> EeCIonCempannciog 85,00 vy go
N ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE STD [ Detete TITLE X change [ Acdition
NAME STEINBERG, BARBARA NAME
sreeT aDoress | 120 UNIVERSITY PARK DR #230 STREET ADDRESS 1340 Oxford Road
orv-51-2F | WINTER PK FL CITY-5T-2P Maitland, Florida 32751
TITLE VP O Oelets TITLE %] change [ Addition
NAME THOMAS, WAYNE NAME
sTreeT aDoRESS | 120 UNIVERSITY PARK DRIVE #230 STREETADDRESS | 1340 Oxford Road
ory-s-2p | WINTER PK FL CIFY-ST-2P Maitland, Florida 32751
e - e - - = -~ opelete - ne- - - e - - - e = [-change- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
! al 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 receiveror trustye empowgred tosfxe his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

indicated on this report or supplerpen

changed, or on an attachmentAvith an adfress,

SIGNATURE:

Date Daytime Phone #

,//9///; L, §O6S 70EY

7



