2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K62162 R deiary of Gtate™

EMPLOYEE BENEFIT COMPLIANCE ADMINISTRATORS, INC. 02-08-2000 90163 048 ***150.00
Principal Place of Business Mailing Address
11009 PEBBLE BEACH CIRCLE WEST 1008 PEBBLE BEACH CIRCLE WEST
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327084209 50016303
703 FALLING LERF CUURT] Zo B FALLAI LENF QoukT]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
DELAAD, F L DECAND, FL 99-2032245 Nol fe." -
Zip Country Zip Country - ) $8.75 Additional
p 73 4 -~ Vaw-s/.:g‘ IR (a ’L"’j i;({ - - VMS /ﬁ e T Ti;-rcen!—ﬂcft—e-ﬁtél‘aiug%ﬁd _DM Faa. Fiequ"ed ——m—
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERALD, SANDRA L. ﬁree: Addrgss (P.D. Box Number Js Not Accepiabls)
1009 PEBBLE BEACH CIRCLE WEST o3 AL - LLEA 7748
WINTER SPRINGS FL 32708
ity Zip Code
BE AL b FL | 5%%a g
8. The above named entity submits this statement for the purpose of changing its registered offics or regisiered agent, or both, in the State of Florida.
SIGNATURE ﬂ/{ /J—”
ignature, typed or printad name ni'r'eg‘:stsrsd agent and title if applicable. {NOTE: Registerad Agent signature requirad when renstating) DATE
9. This corporation is eliginle to satisiy its Intangible FILE NOW 1!l FEE IS $150.00 10. Elect; i Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trj:tllgzn%agor;alur%wmilc‘nnanctng 0 fc%e(gomh;?é SBB
(See criteria on back) ﬁﬁ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE (Hchange 170
NAME HERALD, SANDRA L. NAME Coct T
STREET ABORESS | 1008 PEBBLE BEACH CIR W sweeraoneess | o3 £ L/ A6 LER S ,
orv-s-ZP | WINTER SPRINGS FL st | DE LD, Fe 3272 }/
TILE O pelete THLE [JChange T[T
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CiTY-ST-21P
me T T T T T 3 pelete TLE ) ’ [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiF CITY-ST-7IP
TIneE {7 Deletz TITCE {J Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T pelete TILE O Change [ .
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-S7-21P . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [0 ..
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiiy it .
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cﬁ‘rcer ar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :
changed, or on an attachrgent with an address, with all other likg empowerad.

A e 2/5/r} W7 366 G

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Data Daytime Phone #

SIGNATURE:




