2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89519

1. Entity Name

INTERNATIONAL BENEFIT CONSULTANT CORPORATION

Principal Place of Business

372 GOLFVIEW ROAD

#102C

NORTH PALM BEACH FL 33408
us

Mailing Address

372 GOLFVIEW ROAD

#1026

NORTH PALM BEACH FL 33408
us

2. Principal Place of Busingss

1010 ASPRI WAy

3. Mailing Address

1010 ASPR! wry

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

(05-18-2001 90018 004 ***150.00

RN RGN

DO NOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

v

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

City & State City & State 4. FEINumber  §Q-9237747 Applied For
?ﬂl—ﬂ BWH , FL Pﬂ‘m BEﬂC’[/ Gﬂﬁpéﬂ, Fl Net Applicable
Zip Country © Zip Country * . ; $8.75 additional
5. Certificate of Status D d
331{-18 usa 334L€ Us A ertificate of Status Desire O Fee Required
_ .—___ 6._Nameand Address.of Current Registered Agent N 1. Name and. Address. of New.Registered. Agent ——
Name
g%wgmwggigr w. Street Address (P.O. Box Number is Not Acceptable)
1019 AsS/PR win
#102C : ~
NORTH PALM BEACH FL 33408 ==
City ode
Phin 6EAcH GRRDENS FL | $35ie
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P/D [ Delete TIME [Zshange [ Addition
NAME SOWERWINE, ROBERT W NAME .

svReer anoRess | 372 GOLFVIEW ROAD, #102C srecTacoRess | O8O APSPRI WAY

cry-st-2¢ | NORTH PALM BEACH FL 33408 civy-St-2ip PALN BEpcH BARDELS, FL 3341

TILE VPSD [ pelate TITLE i {B-&nange [ Addition
NAME SOWERWINE, DORIS J. NAME .

steeer anoness | 372 GOLFVIEW ROAD, #102C seTrooaess | /8 20 AASPRI WAY

crv-st-2¢ | NORTH PALM BEACH FL 33408 Loz | P B BAcH GpROENS, FL 33418
TILE O pelete TILE 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-57-ZIP

TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i9 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repor|
changed, or on an attachment with an address with all other like empowe

ired by Chapte

does not gualify for the exemption stated in Sg
accurate and that my signaure shall have 1€

¢n 119.07(3)(i}, Florida Statutes. | further certify that the information

ame legal effect as it made under oath; that | am an offier or director
7 Florida Statutes; and that my name appears in Biock 11 or Block 12t

<
M St I- 4§~ 50/3

SIGNATURE/%

Sial ATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTDR

Data Daytime Phone #

CR2E034 (10/00)



