FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  G75026 ecretary of State
1. Entity Name 04-14-2003 90928 003 ***158.75
FIRST BENEFIT SERVICES, INC.
Principal Place of Busingss Mailing Address
7930 US HWY 301 N PO BOX 29138
STEA SUITE 450.PO BOX 230138
TAMPA FL 33€37 TAMPA FL 33687-138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2288043 Not Applicable
Zp Country Zip- Country 5. Certificate of Status Desired 528 geae gesq Iﬁ:ﬂtsonal
5. Name and Address of Current Reglstered Agent- -—=>~ - - = 7 =~ -=7 Name and Address of New Registered Agent= == =~ -
Nam: .
FRAZER, ROBERTC | Frocic, Ribor P C
treet Address (Pb Box N er is Notﬁcceptab ) ,/
2950 N BEACH RD 5220 B Ko At 30
A334
ENGLEWOOD FL 34223 City Code
S#- Voﬁhf’éuw/ FL | 2575

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inlthe State of Florida. | am famiiiar with, and accept

the obligations of registered agept. W
- T3
SIGNATURE %"L p e T

Signatura, typed or printad name of regnslared agent and u[la it epplicable (NOTE: Registered Agant signatura required when rainstating) DATE
Aﬁ:“i'lE NTOV:O!:J!:B iEE l'slli15$eég00 00 T S + Tt = 79 Election Caimpaign Financing” " $5.00 May Be
T Ay ee will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, L' OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C [ Delete TMLE ] Change [ Addition
NAME, FRAZIER, ROBERT NAME :
streeT anchess [2950 N. BEACH RD A334 STREET ADDRESS
orv-st-zp |ENGLEWOOD FL CITY-ST-2IP
TILE v ﬂugme TITE [ Change [ Addition
NAME EVANS, RICHARD NAME
sTReeT ADORESS (5918 FAIRFAIX ST., N.W. STREET ADDRESS
CITY-5T-21P NORTH CANTON OH CITY-ST- 2P
TITLE VP~ -~ — . maem e =t == pelatg R0 B R - - Aot ‘[3 Chage [ Addition
NAME GATZULIS, DANIEI. NAME
STREET ADDRESS (2401 BAY BLVD. APT A STREET ADDRESS
or-st-z¢  {INDIAN ROCKS BEACH FL oTY-57- 2
TIMLE . 3 pelete TITLE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7IP
e [T Delete | me O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that-the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE® L%%%EE 7 :éZme[_C) Fidzros Y703 Fov 3L 73TE2XSTD

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

NI Teerw

ny

CR2E034 (10/02)



