2000 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# K67750
BENEFIT B.g_'lNVESTMENT CONCEPTS, INC.

Principal Place of Business

2101 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32062
us

Mailing Address

2101 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082-5000
us

2. Principal Place of Business
104 ﬂﬁee@ Lake

Orive

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90096 038 ***150.00

R AT I

TR ARER R

DO NOT WRITE IN THIS SPACE

L

City & Stat City & State 4. FEI Number Applied For
Vooke Vedon, Beach | ¥ 59-2942308 ot Applcai
Zip "1 Countr Zip Country o . $8.75 Additional
'6 z 06'2' Ush 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, HERMAN S Street Address (P.O. Box Number is Not Acceptable}
2468 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City Zip Code
y FL
8. The above n ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUEE ;EWL.S‘H!TH P&GEJDFUT‘ S/lel.ooc

T

L
Signye‘ typed oF printad nama of registered agent and title it applicadle.

(NOTE: Registered Agent signatura required whan rainstating) [ S

Y Tax filing Teguiremient and elects to do so.

{See criteria on back)

9." This éorpo'ra{qn'is eligible to satisfy its Intangible

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

me_ . \PD, ... .. . o [ pelete TITLE Pb & Sonm L B Change [ Addition 3
ger oy i v -~ mTY - &

:‘::;; ADDRESS SM"-H’ JOHN L : :?::EEETADDHESS ?194" D,Ger' L Am b c?)

CITY-ST-2P 2101 SAWGRASS VILLAGE DRIVE arv-srze [Pndeo N edra, 6&1&» (F 31650 o

PONTE VEDRA BEACH FL e -

TILE A T Delete THLE [ change  [J Addition | ¢

NAME PAUL, HERMAN S NAME

STREET ADDRESS | 9468 ATLANTIC BLVD STREET ADDRESS

CITY-ST-ZIP JACKSONV'LLE FL CITY-ST-2IP

TITLE [ velete TILE [ change [ Additien

NAME - T T e NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelet TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P I CITY-ST-2IP

is filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlity that the information

13. | hereby certify that the information supplied with
tal seport i

indicated on this report or supple
of the corporation or the rege
changed, or on an attachp

SIGNATURE:

X

4rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpbwered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& with ajPther like empowered.
::T.“Sﬂﬁﬂ @“I}M ;/z;/zwo Foy-273 - 7234.

/= IU)F-._,C—E> TS
h'u. =l -ﬂ..wu{k.
Data Daytime Phone #

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




