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DOCUMENT #  G75026 Feb 07, 2002 8:00 am :
1. Enity Namo Secretary of State |
£
FIRST BENEFIT SERVICES, INC. 02-07-2002 90304 007 ***150.00
Principal Place of Business Mailing Address
7930 US HWY 301 N PO BOX 290138
STE A SUITE 450.PO BOX 290134
TAMPA FL 338637 TAMPA FL 33687-138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2288043 Mot Applicabie
Zi Countr Zi Countr it
P ¥ P Uity 5. Certlficate of Status Qesired d $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHAZI.E-H' ROBERT C Street Address (P.C. Box Number is Not Acceptable)
2050 N BEACH RD
A3
ENGLEWOOD FL 34223 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. (NOTE: Registersd Agent signatute reguired when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!l FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 N y
2 4 Trust Fund Contribution. Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [T Delete TILE [ Change [ Addition §
NAME FRAZIER, ROBERT NAME )
sTrReet ADoress | 2050 N. BEACH RD.A334 STREET ADDRESS §
CITY-8T-2IP ENGLEWOOD FL CITY-S7-2IP l§
TILE v O pelete TITLE [ Change [ Addition | &5
NAME EVANS, RICHARD NAME
STREET ADDRESS | 5918 FAIRFAIX ST_, N.W. STREET ADDRESS
arv-s-2F | NORTH CANTON OH GITY-5T-2P
TITLE VP [ Detete TTLE [] Change  [] Addition
NAME T TI"GATZULIS, DANIEL HAME
STREET ADDRESS | 2401 BAY BLVD. APT A STREET ADDRESS
crv-si-¢ | INDIAN ROCKS BEACH FL o5tz
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (O pelete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all othegpite empowered.
Cate Daytime Phona &




