FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039876 Secretary of State
1. Entity Name 05-08-2003 90150 023 ***150.00
EMPLOYEE BENEFITS INVESTMENT GROUP, INC.
Principal Piace of Business Mailing Address
8130 BAYMEADOWS CIR W P.O. BOX 19885
SUITE 210 JACKSONVILLE FL 32245
i VAN MG AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3640500 Not Applicable
Zie Country Zp Country 5. Cerlificate 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

. o . e e e ]| Name — .
TRONCOSO ARTHUR B JR

3987 CATTAIL POND DR
JACKSONVILLE FL 32224

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named! entily submits this statement for the purpase of changing its registered office ar registerad agent, or Doth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

‘%ignalura, typed or printed name of registered agent and title if applicable. (NOTE: Rsgistered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! o
ey May 1, 2003 Fee will be $550.00 e o o oang 1y 35,00 Moy 8o
Make Check Payable to Florida Department of State '
10, | OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie - .-, DPST 0 Delete TmE O3 Chenge L] Acciton |
mme - | TRONCOSO, ARTHUR B JR HAME
staeeT Anoress' | 3987 CATTAIL POND DR STREET ADDRESS
orv-st-ze . | JACKSONVILLE FL 32224 N CITY-ST-2P
TITLE v ﬁnelete TITLE [ change  [J Addition
HAME MCKINNEY, GENE L NAME
sTreeT ADDRESS | 1151 BARKLEY LN STREET ADDRESS
CITY-ST-7IP BIRMINGHAM AL 35242 CITY-ST-2IP
TITLE v [ Celote TIMLE Ol charge  [J Addition
NAME "PEARSON; BRIAN'S ~ - B - NAME T e -
sTreeT ADDRESS | 2817 STRATFORD DR STREET ADDRESS
GITy-s1-21P TEMPLE TX 76502 CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP J
TILE T Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-ST-2IP

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
2t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to exeqyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Agfitess, with all other iy empowered. J // RS 733 ’77F 7

_AIGNATURE ANDOTYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

" indicated on this report or suppl
of the corporation or the receiverdr
changed, or on an attachment

SIGNATURE:

CR2ZE034 (10/02)



