2000 UNIFORM BUSINESS REPORT (UBR)

B. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

DOCUMENT # G75026 .
1. Entity Name May 31, 2000 8.00 am
FIRST BENEFIT SERVICES, INC. Secretary of State
05-31-2000 90085 050 ***150.00
Principal Place of Business Mailing Adcress
7950 US HWY 301 N PO BOX 290138
STEA SUITE 450.PO BOX 200138
TAMPA FL 33837 - TAMPA FL 336870138 :
us us
T IR TWAMAR AR Y
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59-2288043 Nat Applicable
. Country .- . o . Country 5. Certificate of Status Desired~ [ $8.75 Additiopal __
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER, ROBERT C Street Address (P.O. Box Number is Not Acceptable)
2950 N BEACH RD
A334
ENGLEWOOD FL 34223 ‘ _
City FL Zip Code

SIGNATURE AND TYPED OR FRINTEDNAME OF SIGNING OFFICER OR DIRECTOR 7 Datd Daytime Phons #

SIGNATURE
Signatura, typed or printed name of registered agent and iitle If applicable. (NQTE: Ragrstersd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) . )
. : 10, Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.4}0: - Truet Fund Co%tr?bution 4 O f:i;%QOhliae);fe
{See criteria on Dack) O Make Check Payable 10 Department of State "= - —— o
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e C T Detete TME O change  [J Adaition | &
NAME FRAZIER, ROBERT NAME &:_2—
staeeT AopRess | 2950 N. BEACH RD A334 STREET ADDRESS )
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2iP u
o
TITLE ) 0 celete TLE Olchange L] Additien | O
NAME EVANS, RICHARD NAME
streeT poress | 5918 FAIRFAIX ST., NW. STREET ADDRESS
cry-s7-2 | NORTH CANTON OH ‘ . jor-se . .
TILE VP O Delete TIiLe O Change [ Acdition
NAME GATZULIS, DANIEL NAME
stReeT aopress | 2401 BAY BLVD. APT A STAEET ADDRESS
orr-st-ze | INDIAN ROCKS BEACH FL CITY-ST-21F
TITLE [ Delete TITLE [J Change [ Addition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ selete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TME . [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the feceiver or trustee empowesred to execule this report as required by Chapter 607, Florida Stalvtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr ike empowsred.
W ‘ VAT A o Lo o N, ]
SIGNATURE: (e el 20y - o w50 A A 1wVo-3a 73X L




