13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

ike empowered.

- Johnl .BMm—\

p/d to exglute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

3/z7l0z (o6a)zz1-1ze

IGNING OFFICER OR DIRECTOR

Tpate 1 Daylime Phona #

5 ~ 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
- Apr 03, 2002 8:00 am ¢
DOCUMENT # KB7750 f
1. Enity Namo ecretary of State
BENEFIT & INVESTMENT CONCEPTS, INC. 04-03-2002 90199 (29 ***150.00
Principal Place of Business Mailing Address
1220 QUEENS ISLAND COURT 1220 QUEENS ISLAND COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2942308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL, HERMAN S .
JL o TR | Sl e5s (PA). Pyx Number is IgEpaceptgble) e
2468 ATIANTICTBLYD: —r@g?f— WYC‘%&D&
JACKSONVILLE FL 32207
City Zig Code
TSocksonnille FL | 8207
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registerad agent and tite it applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do s, After May 1, 2002 Fee will be $550.00 10. Eliztliﬂr%aggﬁr?guz::nmng fd?d.gﬂoh;:isse
3, (See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e PD O petete TILE O change [ Additon | S
VAME SMITH, JOHN L NAME &
srreeT A0cRess | 1220 QUEENS ISLAND COURT STREET ADDRESS §
omy-s1-2P | JACKSONVILLE FL 32225 CITY-§T-21P i
Tme A 3 Delete TILE (W Change L] Addilon | &5
NAME PAUL, HERMAN S NAME )
STREET ADDRESS | 2468 ’AT].ANTIC BLVD sraeetannness | A9 @1 A"'h"\'L‘ C——‘%_L\]d '
orv-s1-zp | JACKSONVILLE FL avs2r | Faek sona ‘“e ¥L, 3zzoT
TITLE [T Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE e s . Oodete _J| me | [ change [ Addition
NAME - - NAME - - -~ — Pl
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TITLE O oelete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



