FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 28, 2003 8:00 am

DOCUMENT #  KB67750 Secretary of State

1. Entity Name 02-28-2003 90140 005 ***150.00
BENEFIT & INVESTMENT CONCEPTS, INC.

Principal Place of Business Mailing Address
1220 QUEENS ISLAND COURT 1220 QUEENS ISLAND COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

S o L

2. Principal Place of Business

Suite. Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ) Applied For
59—2942308 Not Applicable

0 Country Zie Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ' ) ‘Name ™ ’

PAUL' HERMAN S T Street Address (P.O. Box Number is Not Acceptable)
4581 ATLANTIC BLVD
JACKSONVILLE FL 32207

' Cily FL [ Zr Code

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

"SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!"! FEE 1S $150.00 .
. . Election C ign Fi
Afier May 1, 2003 Fes wili be $550.00 * ethund Comtton 0 0 35,00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O pelete TITLE [ Change [ Addition
NAME SMITH, JOHN L NAME
streeT a00Ress | 1220 QUEENS ISLAND COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 ciy-sT-2Ip
TITLE A O petee TITLE Ol Change [ Addition
NAME PAUL, HERMAN S HAME
STREET ADDRESS | 4981 ATLANTIC BLVD STRECT ADDRESS
omv-st-2P | JACKSONVILLE FL 32207 CiTY-51-2P
MLE 1 Delete TITLE {J Change [ Addition
NAME S - - - o=l NaME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Gelete TITLE [ changs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-21P CITY-ST-ZIP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S1-21P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ' CITY-ST-2IP

12, | hereby certify that the information supprled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplements Firue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rece er orjty phwerad b 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 attach f i ther like empowered . .

SIGNATURE:

Daytime Phore #

CR2E034 (10/02)



