2001 UNIFORM BUSINESS REPORT (UBR) FILED

>

DOCUMENT # H28774" Mar 06, 2001 8:00 am

1. Entity Name
VOLUNTARY EMPLOYEE BENEFITS ASSOCIATES, INCORPOR Sgﬁ:ﬁgﬁg (g,jf *gggoge

Principal Place of Busingss Mailing Address
578 SUTHERLAND BAYOU CT 334 E. LAKE RD.
OZONA FL 34660 n UUUJALIU |
us PALM HARBOR FL 33557 : :
us

A

il

2. Principal Place of Business 3. Mailing Address H"'m ||'I“"

578 Ryvaws Woeans Lave

I

Suite, Apt. #, Btc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
~City & St City & State 4. FEI Number 1 506 Applied For
Q;‘("‘[ ARKO F" / 58-2467 Nat Applicable
Zi fcount Zi "
° ounn P Couniry 5. Certificate of Status Desired O $8.75 Additional
3 ’s[ bg_; Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
© **DENNISR-OLDEN—" "~ ~— = - : o e .
Street Address (P.O. Box Number is Not Acceptable)
334 E. LAKE ROAD, SUITE 311
PALM HARBOUR FL 34685
City FL Zip Code
8. The above nam}a\entity submits this statem the ose of changing its registered office or registered agent, or bolh, in the State of Florida.
SFGNATURE?Z)M /> ! D&U S {é O ééﬂ /Q@S /%u- ~ (i)d@ /
ignature, typed or printed name of registered agent and titla if applicatle. (NQTE: Registered Agent signature requireciwhen rainslating} CATE
) o N . m
9, This lc.orporat\clm is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A y
30 : ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addition
NAME OLDEN, DENNIS R NAME
sTREET ADDRESS | 334 EAST LAKE RD SUITE 311 STREET ADDRESS
ciry-§7-21P PALM HARBOR FL 34685 CITY-5T-21P _
TITLE [ pelete THLE . [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O pelete e [T change [ Addition
NAME L NAME - e et £ ’
s =y N [ R D Lot T Al e T TG T = e . Ealintad i T . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CiTy-ST-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accyrate 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 receiver or trustee empowered to exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att anywith an adgeass, wi ol ike empowered,

SIGNATURE: | }/ﬁﬁcé A Qavl 97781 703
NAME OF sma éggl{cw 'EI)RErFOR Dals Daytime Phane #

SIGNATURE AND
e A S

Sal,
Vi

CR2E034 (10/00)



