2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

1. Entity Name Secretal ’f Of State
FLORIDA FRINGE BENEFITS, INC. 03-25-2002 90124 045 ***150.00
Principal Place of Business Malling Address
1340 OXFORD RD 1340 OXFORD RD
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1885242 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Staus Desited [ 9875 Additfonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . R e Name _ . e e
STElNBERG’ BARBARA Street Address (P.Q. Box Number is Not Acceptabie)
1340 OXFORD RD
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Fllnancmg 0O $5.00 May Be
78 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
T STD O Deiete T Vi O crange X Additon
e STEINBERG, BARBARA n: Thonas Leshe
STREET40DRESS | 1340 OXFORD RD sesTacoress | 130 O XFowd. I
crv-st-2¢ | MAITLAND FL 32751 ciTy-ST-2¢ e and , FL 2379)
TE, VP O pelete TITLE [ Change [ Addition
e THOMAS, WAYNE HAME
STREET ADDRESS | 1340 OXFORD RD STREET ADDRESS
crv-sT-2¢ | MAITLAND FL 32751 oiTv-sr-2#
| -Tme . B - Oopewts - — §-mee N — s - - ¢ = -. _[OChange .[J Additicn
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-7iP
TIRLE (3 Delete e OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2)P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP

thig filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ntal reporyis true and accurate angahat my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveror trustee gfipowerey to execute glired by Chapter 607, Florida Statutes; and that my name appears in B\oc/17or Block 12 if
changed, ar on an attachmen i /

SIGNATURE: __ /o /BH 22y LIS [ 2 /L
Wune AND TYPED OR PRINTED K, /E'b fIGN]NGIO/F CER OR DIREcTO)/ Vi / D %;«7 [Dnesj Obq—7

CR2EO34 (9/01)



