2 FORM BUSINESS REPORT (UBR
000 UNI IN ORT (UBR) FILED

DOCUMENT # N28476 '
1. Entity Mams ' Sgp 15, 2000 8:00 am
EMPLOYEE BENEFITS COUNGIL OF NORTHEAST FLORIDA, ecretary of State
09-15-2000 90003 038 ****g] .25
Principal Place of Business S Do Mailing Address o J Bing ok
L 2
101 CENTURY 2/ DR ,‘:‘;;’, ﬁvc:g!:m Bhd 1o-cowmRcaor A Rt ploce (B
JACKSONVILLE FL 32216 M / / JACKSONWILLE-FL-32216 /9 M}'Oﬂ ville £/ Vaxoys yor IR
us f/ us '
S liadinge: AR MRR DI
2. Principal Place of Businass . Mailing Address .
Suite, Apt. #, et/ Suite, Apt. #, etd. DO NOT WRITE IN THIS SPACE
| ¥po vy
City & State City & State 4. FE! Number Apptied For
Sacksanville  F/ GRIRE booksoritle 502910155
Zip Country Zip Country » i $3_75 Additional
A2 M‘ W0 USA g 2307907/ ASA. 5. Certificate of Status Desired O Ze Requirec; fon
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e a = aem — e S — - _Name .._. - — e e = - I
ogdd ,3)/;{9/61!
SMITH, DALE F Street Adgrgs (P.O. Box Numbr i Acce-ptable)
101 CENTURY 21 DRIVE, SUITE 202
JACKSONVILLE FL 32218 = XY
ity ip Code
~drekpanys e FL b‘g?a?U] v
8. The above named entity submits this staterent for the purpose of changing its registered office orégistered agent, or both, in the state of Florida. ‘
'
sianaTure C S\ zeoted (i Aad xa conan 9.\ 00 -
Signaturbyyped or pnnted -’ i d {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added o Fees Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
TIILE T i Dekete e T (thange [ Addition
NAME SMITH, DALE A Juypkh B 1roq ler

STREET ADDRESS | 1301 Rwenplnce Inde

sTREET ADDRESS | {01 CENTRY 21 DRIVE, SUITE 202
CImy-ST-21P M Fl. KEETR S -l [ S

omy-st-2P 4 JACKSONVILLE FL

e S [ Delete TLE 3 [ Change  ihddition
NAME CARRQLL, JO : NAME .Jel.u.wp e& ‘/ﬂ' "G‘S-
STREET ADDRESS | 101 CENTURY 21 DR, STE 202 stheer aooness |he Bouel? hamb,

av-stze o N morn

-T2 | JACKSONVILLE FL 32216

e =y | D —ee o~ *oT - e~ Dot ~ —-fme-  --ip —  ee=o—~- . S = ~——— -—[]Change -[FAddition-|
NAME ZILLGET, KARL NAME Doroth :Ba.enksﬂ}o pe

STREET ADDRESS | 3333 ATLANTIC BLVD seer aooeess | 7 ongRESS J;‘Rga:" ):.n{g va3-f
orv-sTaP ) JACKSONVILLE FL Ciry-ST-2IP Sarxs sl &ond.

TITLE D 'd, N ck [ Change =T Addition
NAME Stun R
STRECT 005655 | Qufad 0 ?A;If:f-’ My‘am Y. Soife 6

LN

TITLE D I Delete
NAME LAHNEN, WILLIAM R JR

STREETADORESS | §622 SOUTHPOINT DR S SUITE 495

CITY-ST-ZIP JACKSONVILLE FL

CITY-$T-2IP

TMME PD (7 Delete THTLE O Change [ Additicn
NAME DORSA, LORRAINE NAME

‘| swheer aooress | 419 N THIRD ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-ST-2P
THLE TITLE Change ddition
NAME ) pee NAME E\:ﬂ:nt&n Sanches. Cnlrzar e o
STREET ALDRESS sriter ooress | \IFOO Bemed Bl . Jo Fe 03
TITY-5T-2P av-sze | Jweksonyi lle  Fl, RQ Iy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cc(rtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all othgs {ike empowered.
RSN ATNLTAD L T oA, [ ] . f
SIGNATURE: “oSICALLIN Nk 72 EJHHSZM.A& '/’é@ dyy.a.‘:’},_;g

SIGNATURE AND TYPED OR;RfHTED NAIBVSIGNINGOFFIC A DIRECTOR Date Daynme Phone #

CR2EQ37 (5/00"



