- FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # K62162 Secretary of State

1. Enlity Name 02-17-2003 90218 039 ***150.00
EMPLOYEE BENEFIT COMPUANCE ADMINISTRATORS, INC.

Principal Place of Business Mailing Address
703 FALLING LEAF COURT 703 FALLING LEAF COURT
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address H"m” m |“|| Nm “l'l |m| ”ll |l|“ III” I'I" |l|“ Ilm l‘l" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
53-2032245 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Namé™ - - -
HERALD, SANDRA L. Street Address (P.O. Box Number s Not Acceptable)
703 FALLING LEAF COURT
DELAND FL 32724
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
Ao My 1, 3003 Foo wilbe $560.00 8. Clecion Compiign Francing | $5.00 way 2o
: vust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TIMLE [ Change [ Acdition
HAE HERALD, SANDRA L. NAME
street 4D0RESS | 703 FALLING LEAF COURT STREET ADDRESS
CIy-sT-2I DELAND FL 32724 CITY-ST-21P
TITLE O Delete TITLE [1Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2®
TNLE e o U Deete me = o _ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE (1 Delete TMLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, thal | 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 Block 10 or Block 11 if

changed. or on an attachgnent with an address, with all other like empowered. .
SIGNATURE: MM/’\%@W RED 2/r4/0> 38 943954/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI R OR DIRECTOR Date Daytima FPhone #
" n oal A M

YILOWNS

ny

CR2E034 (10/02)



