FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F02000002066

1. Entity Name

AMERICAN BENEFITS NETWORK, INC.

Secretary of State

05-01-2003 90386 016 ***150.00

Principal Place of Business Mailing Address
220 ALBRIGHTON CT. $22 HUNT CLUB BLVD.. #122
LONGWOOD FL 32779 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address “"”" ”H "Nl “m II,N "m "”“ml mll“m “ul Iml lm lm
Suite, Apt. #, etc. Suite, Apt. #, elc. %'ECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
88-0506214 Not Applicable
F “lp Cauniry Zip Country 5. Cerfificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name b .
Y RESH DR Oy €
BRIDIE, DANIELL Street Address (P.O. Box Number is Not Acceptable)
22¢ ALBRIGHTON CT. 2 ALGER (aldTo (AN
LONGWOOD.FL 32779 ’ '
City Zip Code
Lon Gwo o FL 2271709

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 familiar with, and accept
the obligations of registered agent. ’

S T ceon e Thess Brioli— y/o2[63

Signature, typed or printsd name of registered agant end titie f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust1Fund Coﬁwl:?bulion i O fdsd.eutli{:ohlﬂ:?ezsa ¢
Make Check Payable to Florida Department of State ‘ ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : ] Change [ Additign
NAME BRIDIE, THERESA NAME
sTREET ADCRESS | 220 ALBRIGHTON CT. STREET ADDRESS
CITY-51-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE P T petete TITLE [ Change [ Addition
NAME ZOBEN, WALLACE HAME
STREET ADORESS | 2273 BENT OAK DR. STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32712 CITY-§1-2IP
TmLE VST O Delete MLE [JChange [ Addition
NAME BRIDIE, DANIELLE NAME
STREET ADDRESS | 920 ALBRIGHTON CT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 - : - Tl CTY-§TEZR R
TITLE [ Delete TITLE . O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
THLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP

12. | 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 ¢ertify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

LT VA ED . , “62 &7
SIGNATURE: _ /2107 "/,@F, PLCAED / flcreon Foriclie {’/57? 2 5335
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AV S0/8400 -,



