FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90093 019 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000001834

1. Entity Name

ADMINISTRATIVE BENEFITS, INC.

—

Mailing Address
4141 BLUE LAKE CIRCLE STE 158
DALLAS TX 75240

Principal Place of Business
4141 BLUE LAKE CIRCLE STE 158
DALLAS TX 75240

AU LA R A

2. Principal Place of Busines 3. Mailing Address
oriton C&PO!"’\"" ¢lo n AdminSve -

fita, Apt. 4. etc. 2; Lg-et Apl"_z‘ elch)w o A B0 LZGECK HERE IF MAKING CHANGES'

ity & § City & S - : . FE Applied F
S0 Teras Baias  TX P 152677600 e
%DSDS (_‘ Counry %I?S\a oY ') Cou%-§ 5. Certificate of Status Desired O gi'gesqlﬁrd:ci’tic’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S e B ET) S e e
?;?PSE;|25R§§?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agsnt and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanbing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 1 Delete TITLE Acnange [ Addition
NAME PRINCE, STEVE NAME

STReeT ADDRESS | 4751 WHITEBLUFF STREET ADDRESS 9.,' H»o t Lo P +-

cry-si-zr - |FRISCO TX CITY-ST-2IP Errses . TA 7§3 LD

TITLE ] Delete THLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete ] me L e [Z]-Change- [} Acdition
CNAME | e s SR T " NAME )

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-ST-2P

THLE [ pelete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7iP CITY-ST-2IP

e O Delet TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /7 CITY-ST-2IP

12. | hereby certify that the informsign suppliecys
indicated on this report or supplems W
of the corporation of the receiver or trR¥pé were:

changed, or on an attachment with an 2

SIGNATURE:

dy

br like empowered.

Sl

o, rate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
gkecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUN

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

GR2E034 (10/02)
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