5001 UNIFORM BUSINESS REPORT‘(UBR)

DOCUMENT # PO0000049863

1. Enlity Name

SENIOR BENEFIT NETWORK, INC.

Principal Place of Business

4417 BEACH BLVD SUITE 104
JACKSONVILLE FI. 32207

Mailing Address

4417 BEACH BLVD SUME 104
- JACKSONVILLE FL 32207 -

2. Principal Flace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, eic. .

3’2' FILED
Mar 29, 2001 8:00

am

Secretary of State

03-02-2001 90016 016 ***150.00

| -

W

f
DO NOIT WRITE 1N THIS SPACE

32699

LN TG

City & Stgle

City & State 4. FEI Number . } Applied For
59-3652356 Nat Applicable
2 Count Zi C ) i i
P ounty ® ountry 5. Garlifale of Stalus Desired O $8.75 addilonal
) \ Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o ______’__‘ —

~ 7 "ROTHSTEIN, SIMON D
4417 BEACH BLVD SUITE 104
JACKSONVILLE FL. 32207

Street Adcress (P.O. Box Number is Not Acceptable)

| .

City

SIGNATURE

8. The abowe named entity submits this statement for the purpose ol changing ils segistered offica or registered agent, or bolh, in the Sta;tc of Fiorida,

{ FL ljp Code
| |

\
t
I

Sonawre, lypea of penied naIm? ¢! regisiared agant and tide il apalicanks.

(NGTE: Registe 8d Agen signaly, e “gauired vwhen wiastal'=g) | DATE

9. This corporation is eligitle to salisfy its Intangible
Tax filing requirement and elects 10 do s0.
{See crileria on back)

FILE NCW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

l
10. Election Camplaign Financing $5.00 may Be
Trust Fund Contribution. Added lo Fees

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lz DPT [ petex e | O Crange [ Adicn
HAME LOCY, DAVID K HAME f
srreet aposess | 1200 CYPRESS ST STREET ADDRESS |
CITY- 87-71P CINCINMNATI OH 45206 CTY-87-ZP |
T Dve O deiee me ; [ Change  [J Adcitio=
NAME WEISS, JAMES W NAKE !
streeT anokess | 10151 DEERWQOD PARK BLVD BLDG 200 STE 250 SIREET ADDRESS {
orv.st-zf | JAGKSONVILLE FL 32256 cy-ST-Bp
TME " T Dewete TIILE Tl change [ Addirion
MAVE . ’ NAME
_ STRECT ADDRESS ) o - . - - STREET ADDRESS - . |
CITY-55-7 CITY-ST-ZP |
e - ‘ O pelete me | (3 Cnange [ Adeion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Ty -5T-7 CITY-ST-217 .
TLE 1 Detete THTLE O Chargz [ Addition
HAME . NAME
STREZT ADDRESS STREET ADDRESS . |
GITY-5T-2Ip CITY-ST-2P
e L Delete TFiLE [0 Change [ Addtion
NAME HAHEE
STHEET ABDRSSS STREET ACDRESS
CITY-$1-2IP CITY-5T-217 |

13. | hereby certify that the information supplied with this fity
indicated on this report or spRplemental report is true
of the corporation or the rech
changed, or on an altachmey

SIGNATURE:

it ddrags, aith

er or rrustee empoweredf 1o execute this repo;
other like empowerel

does nat quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have 1he same legal effect as f made under oath; tivat | 2m an officer or director
requirec by Chapter 607, Florida Statutes; and Ihat my name appears in Black 11 of Block 12 if

AL

11230/

SIGNATURRASD TYPED OA PRINTED NAME CHISIGNING OF FICER ORDIRECTOR

Dirlias Prene #

ﬁww | j

|
.
|
|

CR2E034 (10/00}



