2001 UNIFORM BUSINESS REPORT {UBR}

' DOCUMENT # G75026

1L Entity Name

FIRST BENEFIT SERVICES, INC. ‘

Principal Place of Business

7930 US HWY 301 N

Mar'ing Address

PO BOX 290138

STE A SUITE 450.P0 BOX 290138
TAMPA FL 33637 TAMPA FL 33687138
us us

2. Principa’ Place of Business 3. Mading Address

Suite, Apt i, ete.

Suite, Apt. #, eto.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90046 016 ***150.00

AR ERRAA

D0 NOT WREITE i THIES SWPACE

Cty & Siate

City & State

4. FFI MNumiber Anplied Foe

59-2288043

NoUAppHcaiig

Zip

Courdry Zp Courntry

n $8.75 Additiona’
Fee Required

5. Cerifeate of Satus Dasrec

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAZIER, ROBERT C
2950 N BEACH RD
A334

ENGLEWOOD FL 34223

MNare

Stroet Address (PO Bn';_l\h:rnbe:"ignlgol Acceptable}

City

Zip Cods

SHENATURE:

8. The above narmed entity submits this statement for the purpose of changing its registerad oflice ar registared agert, or bote, v the Stae of Forida,

Synaurg, ypac or preiee nare of regiviere agenlane Ble it g cale

8. This carporation is eligrbie to satsly its intangible
Tax filing «eaurement and elects 1o do so.
(See crieria on back}

O

10. Elsciior Campaign Finarcrg
Trust Fung Cantribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS A 12,

ADDITIONS/CHANGES TO QFFICERES AND DIRFC TORS N 11 i

C

05 Deles TRl

FRAZIER, ROBERT d

2950 N. BEACH RD A334
ENGLEWOOD FL

SISEET ADDHESS

CTY-ST-21°

]

STREST ADIRESS

JirY-ST-Ae

k)

EVANS, RICHARD
5918 FAIRFAIX ST., N.W.
NORTH CANTON OH

T Delete

oY SE AP

HuS
NAE
STHES| ACLRESS

Sy 57212

VP

[ palese LT

GATZULIS, DANIEL NAKE

2401 BAY BLVD. APT A

SIREET ADDRESS

STREST ADDRESS

CHTY-57-71

STRILT AD0RZSS

CITY-3T-7F

INDIAN ROCKS BEACH FL CTv-sT-a i
T [ Deete TT.E - - |
Haidk NAY ) i
STRCTT ALDRESS STREZT AGIRESS
SR ST AP CIY S ap |
s [ Calere s ‘
SAME HaRtE '

T

Hise

SIHEEY ADDRESS
Chiv 51 4p

] Deiete

TADDRISS

Rl

U Crgnes ] Aociae ‘

13. | hereny cortfy that tho nformation suppies with this fiing does net guai’y or the exaemption statad in Sect'on 118.04(3)(), Flarda Statutes. | furth
indicated on this report o7 supplemental report is true ang accurate and that my signature shal have the same legal effest as 'f mado undaer cat™
of the corporalion of e recevor of rusteo ermpowerad to execute this report as required by Cramer GO7, Norida Salutes: ana halmy name appes
changed. or on an attachment with an address, with all other ‘ike empowered

e , - | |
= 2 [J[ /Yﬂn? ca /}’?)A., y £ CJocewn  Chormomm ;/vzf S s

iy et tho

FiC 5,7 7L 4 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dz SR I

e L“‘V//‘SC} ‘

[PVRRVIE

CRREQZS [10/00)



