. N
1/9

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB69007
1. Entity Name

BENEFIT PLANNING OF POLK COUNTY, INC.

Mailing Addrass
PO BOX 7789

Principal Place of Business
799 OVERLOOK DRIVE
WINTER HAVEN FL 3364

WINTER HAVEN FL 33883

2. Principal Place of Business 3. Mailing Address

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-09-2003 90080 007 ***150.00

JIVUSI7H

LRI ARG T

23234

Suite, Apt. #, atc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & Stata 4. FEI Number Applied For
* 592583451 Not Appiicable
Zip - Country Zip Country . . $8-75 Additional
5. Certificate of Status Desred [0 2 Required
6. Name and Address of Curreni Raegistered Agent. e - - 7. Name and Address of New Rogisterad Agent
Name o
INGRAM,DONE - —- — I e — — -
' 'TCTC? O()\?(IOOK Street Address (P.O. Box Number is Not Acceptable)
d Drig]
WINTER HAVEN FL-83884— .-
g% City FL | Zip Code

the obligations of regisiered agent.

SIGNATURE =

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famliar with, and accept

onature, typad of printsd reme of regislarss Apent and tile ¥ ADpICADS.

(NOTE: Regisisted Agent Bgnatund required whan renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
' Make Check Payabla to Florida Department of Siate

8. Elaction Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CHZED34 (10/02)

[

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE SOT [ Detese THE Ol Chenge [ Addition
NAME INGRAM, DON E. RAME

sThezT aponess [562-BUNBEE-RB-"149 Ovser look DI, STREEY ADDRESS

erv-stze - [WINTER HAVEN FL. 3353234 CrTY-§T-2P

TE ’ 3 Detetn TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-2P CiTy-57-2P

me [ Detete e CJcrange (1 Acgition
NANE - ) L e ) - e

STREET ADDRESS SIFEI_ADIDRESS

CImY-S1-2IF CITY.ST- 2P
T s Tt T O e T T T T e = — =) Change ) Addition™| 730
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ciry-ST-2P

TTLE 1 pelete TILE Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-ST-2P CITY-§1- 2P

TITE [ Detete TrE [J Change [ Aadilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

indicated on this réport or supplemantal report is true and accurat
of the corparation or the receiver or trustee empowerad 10 exec
changed, or on an attachmant with an address. with all othe

SIGNATURE:

12. I heraby camlfg tha!?(he information supplied with this filing does not qual!fy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify thal the information
i d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

mpmune ANDTYPED OR P

E OF SIGMING OFFICER OR DIRECTOR

482

yline Phone #




