2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # H28774 iy of Stata™

VOLUNTARY EMPLOYEE BENEFITS ASSOCIATES, INCORPOR 01-31-2000 90104 048 ***150.00
Principal Place of Business Malling Address
ST Sk g we o TP
us PALM HARBOR FL 34685-2427
Us

2. Principal Place of Business 3. Mailing Address “““” I“l”“ I |l|1 |‘|H I|||1 'Il’

578 Sutherland Bayou Ck.

i

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State : 4. FEI Number 50-2 7506 Applied For
QOzona, Fl. 46 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Aaditional
34660 {ISA Fee Required

_ 6. Name and Address of Current Registered Agent .. . .. - [. - w . = 7. Name and Address of New Registered Agent - . . - .

- Name

DENNIS R. OLDEN Street Address (P.0. Box Number is Not Acceptable)

334 E. LAKE ROAD, SUITE 311 '

PALM HARBOUR FL 34685

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

.

SIGNATURE
Signature, typed or printad name of repistered agent and titie If applicabla {NOTE. Registered Agent signature required when reinstating) DATE
B et ason st | aner MaY 12000 Feg wil ba Ssaooo | "% EecterConpsonFrarcing | $5.00 oy 8o
s ; ' . Trust Fund Contrisution. O  Added to Fees
(See criteria on back] | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE [ Change [ Addition
NAME OLDEN, DENNIS R NAME :
streeT aooress | 334 EAST LAKE RD SUITE 311 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TILE [ Delete TITLE [ change  [[] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TET - | v mET e e Ve e T I oo [[TLE L T ST TR SR S SR e [Change ™ <[ Aduin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ 202
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY-ST-2IP
TILE [ Detete TITLE O Shange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE O Delete TMLE " lchange [
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on.lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to exacute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpentvih an address, withyall g

T
Ry

SIGNATURE: dent 1/24/00

Date 7" Daytime Phone #
TOT _TOA s e




