S

2001 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # POC000046997
1. Entity Name / -
EMPLOYEE HEALTH BENEFITS SERVICES; INC.
o
Principal Place of Business Mailing Addres;g
1758 PEBBLE HILL COURT 1758 PEBBLE HILL COURT
PALM HARBOR FL 34683 PALM HARBOR.FL 34683

‘

4

1 Shwic RS A003E

2. Principal Place of Business

3. Mailing Address

<omE S PONE

Suite, Apt. #, elc, I

Suneprt #, elg.

N |

2/8

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90025 045 ***150.00

AT HM T

DO NOT WRITE IN THIS SPACE

AN

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

42
City & Stat L e City & ﬁl , 4. FE|Nugrier Applied For
P_ \! vl L : . “,, o Fo 3G~ ¢ L{,'Z.qa\‘o Not Appilcable
Zip untry Zip ntry - : $8.75 additional
3 o ElU\'S . 3\“033 Wﬂ Eu-\\j 5. Certificate of Status Desired 0 Foo Required
"8. Name and Addraas oi CUrrant Reglstered Agant . 7. Name and Addreas of New Reglatered Agent
— ¥ T oo B e Name g = - = - B
i gt e e e e e . . . Hﬂlﬂ e T e e e A A=
ONS JOHN k Slreat Address {P.Q. Box Mumiber is Not Acceptable)
1758 PEBBLE HILL COURT A*" ‘0. Box.
PALM HARBOR FL 34883 1 34
City FL l Zip Code
8. The above named enlity submits staternant for the purpose of changing s registerad office of registered agent, or both, In tha State of Florida.
; SQKQ;\I\//’ . i ‘ !
SIGNATURE
Sighahws, typod or pvima:{ ok regheiared agent and s I applicable, (NOTE: Raygi Agant sig raquired when Q) DATE
"
8. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ecti : .
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. izz:':?ﬁ%ag::ﬁg uzl:: neing ﬁﬁ%’g’é?a
(See criteria on back) Make Check Payable to Department of State ’ :
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 —
TmE 3 Delete TME O Change [ Addition | S
e S . Comms v s
STREET ADORESS |~ s‘ wa[g Wl er STREET ADDRESS 3
CiTy-S7-2P -b Wer\VOC L DVE3 CY-$1-2P g
THE O Delet TE Ol change [ aedition &
% w (3]
NAVE A\ NANE
STREET ADORESS L‘”) “s'e Pw\o\t W\t STREET ADGRESS
CITY-S1-2P k‘\. ALY D CITY-51-2P
TINE 0 Detete TILE [CJchangs [ Addition
o T2 . Comonn e - - :
~<STREETADDRESS .| -y my. &7 ﬁM\,&;—L% B, S = o STREEVADDRESS | — —=—. -  — B ] e
oTy-S1-2p s PO e C\\ Y L3 cmy-5T.2P
TINE [ Detete TLE I change [ Addilicn
NAME \Jh\,‘oﬂa NAME
STREET ADDRESS S 9 'LW D{'b‘& CX— < STREET ADDAESS ,
CITY-ST-2IP Wb 3 ciy-Si-ap
TmE J Detete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-4P oTY-51-2IP
e 3 Delete TE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
13. 1 hareby certily thal tha information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the tver or trustee gmpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i £s%. with all other like empowered. 1 3,1
S. P xad
SIGNATURE S S -Eomee él 5lol  qti-b



