2001 UNIFORM BUSINESS REPORT (UBﬁ) FILED

tL-TL

DOCUMENT # N94000005301 May 14, 2001 8:00 am
t+ Eniy Name ~ Secretary of State

EMPLOYEE BENEFIT FUND, INC. 05-14-2001 90250 012 ****6] 25
Principal Place of Business Mailing Address
10066 GENERAL DR. 10066 GENERAL DR.
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3276571 Not Applicabie
Zip Country Zip Country " , $8.75 Advitional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - l Name : . - -
0. i |
W]LSON, STEVEN Street Address (P.Q. Box Number is Not Acceptable}
10066 GENERAL DR.
ORLANDO FL 32824 :
City FL Zip 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 Flrida.

SIGNATURE
Signatura, typed or printed nama of registerad agant and title it applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. il Added to Fess Department of State '
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DPT )Z’Delere e Clchange [ Addiion | S
NAME WILSON, STEVEN NAME 3
STRERT ADDRESS | 10066 GENERAL DR. STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32824 CITY-ST-2IP o
o
TITLE D 1 Detete FTLE [J change  [J Addtion 5
NAME HARMON, ED NAME
STREET ADDRESS | 10066 GENERAL DR STREET ADDRESS
ciy-sy-2IP OHLANDO FL CITY-8T1-2IP
TTLE - D.-. - N, ..~ [ -Delete TITLE [ change  [] Addition -
NAME COAKLEY, CHUCK NAME
sTReeT ADDRESS | 10066 GENERAL DR. STREET ADDRESS
CITY-§7-2IP ORLANDO FL CITY-5T- 2P
TILE D [ Delete e M change [ Addition
NAME CART, DENISE NAME
sTREETABDRESS | 10066 GENERAL DR. STREET ADDRESS
CITY-S7-2IP ORLANDO FL CITY-ST-ZIP
TILE D 3 pelete TITLE O change [ Addition
NAME HAMILTON, JOHN NAME
STREET ADDRESS | 10056 GENERAL DR STREET ADDRESS
CITY-5T-2IP OLANDO FL 32824 CITY-ST-21P
TITLE D O Delete TITLE _ [l Change T Addition
NAME MADDOX, GYLES NAME
STREET ADDRESS | 10066 GENERAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
12. | hereby certify that the information supplibd with this filifg does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is tr accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustdg e weled | execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adikess, with her like empowered. :
~ /A .21 0 \ l / /
SIGNATURE: ___ SICWACURAREQUIFSH e Wilson  ¢/27/01 Y67 /%07 ~a7 1Y
CICNATIIRE AND TYEED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR . Cate Daviime Phong #




