|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 695466
1. Entity Name

EMPLOYEE BENEFIT RESOURCES, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91555 003 ***150.00

Principal Place of Business Mailing Address

2165 SUNNYDALE ROAD STE X PO BOX 5860
CLEARWATER FL 337651212 CLEARWATER F
us us

33788

2. Principai Place of Business
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6. Name and Address of Currem Reglstered Agent

7. Name and Address of New Ragistered Agenl
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Signatdg, typed or printdd name of registered agent and title it applicable,
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9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete T .%0 770 WF1EE & Al ‘2 Wg-ﬂﬁange [ Addition
NAME RIXMAN, KENNETH C HAME 01_..05 m4ﬂ-, F(. )
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13. | 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
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