2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 695466

1. Entity Name

EMPLOYEE BENEFIT RESOURCES, INC.

L -
Principal Place of Business Malling Address
529 GREENWOCD AVE S P.0. BOX 5380
CLEARWATER FL 33756 CLEARWATER FL 33758
us us

2. Principal Place of Business .

3. Mailing Address

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90090 030 ***150.00

uundbdss

I [NV

LEACILIEL 2

(’z,mxzwﬁzf& F_.

2765 Strowydecs Bewd) 0. BOS $G30
Suite, Apt. #, etc. ” Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
S"u e S
& State City & State 4. FEI Number Applied For

592116930

Not Applicable

) ._S:E?Iprj' e /?J}L"' 7 :g:;;;?'" fjp;g AV ;”)ng ¢ : 5. Certificate’of Slafus Desired” [ ~ "?i-giafgéﬁf’“a‘

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

RIXMAN; KENNETH C Ve e C. rCiknsn)
: Street Address (P.0. Box Number is Not Acceptable)

528 GREENWQ

H 1 L .
CLEABWAER FL 34616 ; I’W 2/ 65 SUBISOME BiND  Surre I<
Ol Sapwrres. FL | 255, ¢

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent ang iitls if applicable.

(NOTE: Ragistared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o ¢o s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIE PD 1 Defete TITLE e AAThange [ Addtion | S
NAME RIXMAN, KENNETH C NAME S S
STREET ADDRESS sngREEWVE S STREETADDRESS | 22/ &8 54 1(/007)4-44: Lot Sierr= 2 3
orv-si-zp | CLEARWATER FL ons-e | CLEgrdd #TEE.  Fr. SR 7EL i
ition | G

TITLE STD 7 Delete TITLE m & ~Aemnge O Adgiton | &
NAME RIXMAN, LYNNE K NAME

STREET ADDRESS | 520 OOD AVE § STREETADDRESS | 2/, Q,,Jy:/m 2LV SunE ,g
~omy-st-2P - -| CLEARWATE N - - T oy -51-21 LT A AT 7 BT

TNLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Delete FITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filiner-dess
indicated on this report or supplemental report is

SIGNATURE:

727

ot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
g and accuraldand thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
10 execute tys repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/gu/oc:m( O g 5//@// G 27/

SIGNATHREMD Tvl{_ﬂ an‘rétm!ﬁwbs SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




