4
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
H
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[ ]
DOCUMENT # PO0000062771 Apr 30,2001 8:00 am
1. bty Name
OU;NTUM BENEFITS GROUP INGC ecreta ) of State
’ 04-30-2001 90366 030 ***150.00
Principal Place of Business Mailing Address
214 MONTEREY WAY 214 MONTEREY WAY
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2 PR Pras g D yar S ‘ ‘* ”"”"l m "m ‘ ‘ ‘ " ‘ "H "Hl | ‘ | ‘l "" ‘"" W I"’
7 i & ; : :
AP Wercrehes Bk | HEDS Dt chebe Bl
Sulte, _Apt # fetc Suite, Apt #, ctc DO NOT WRITE IN THIS SPACE
o) [C5A
Qiy & bta_LF Cny & St 4. HEl Nurnber P B e 2 Applicd For
5 o DB [ oLecs
et Poln %L t ¢ \f[t _wa{ YL /t}\ = 000D { Nol Agplc
le untry. 7\;3 COunlr)/ . . $8.75 additional
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x_’ 7, T]LL i%’ '2) 2¢ % i 1 A \\A 5. Certficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRECA, LISA A
Street Address {(P.O. Box Number is Not Accentabie)
214 MONTEREY WAY
ROYAL PALM BEACH FL 33411
City ieg | Zp Code B
8. The above named entity submits this statement for the purpose of changing its registered olfice or reg.stered agant, or both, in the State of Florida.
SIGNATURE
Sgnetwe, typec o prictec name of registeres agent anc wle if aop cab e (NOTE Registerze Agent s griaiurs requirec vwoen  cinstaing DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWIH FEE IS $150.00 . ‘
. = . 10. Election Campaign Financing $5 00 nMay Be
1 + ks AT ¥ =3 - Y
I;ax fum‘g requm?ment and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 Trust Fung Contrib ution. Added to Fees
(See criteria on back) Ol Male Checlt Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TIiLE P ] Deete TITLE O] crangz [ adaien 8
SANE BARRECA, LISA A AME e
STREET AQDR[SS 214 MONTEREY WAY STREST AGERESS %
OT-STIP | ROYAL PALM BEACH FL 33411 GTv-E7-2P 1)
TILE 1 petete TTLE JCharge [ Adeitin~ g
RAME HAME
STREET ADDRESS STREET ADDRESS
CAY ST-7IP CITY-ST-71P :
e 7 Delete TIMLE [ change  [] Acdivon |
NAME NAME
STREE” ADDRESS STRZE™ ADDRESS
CITY-ST- 2P CITY-3T-721%
TITLE O pelete T [ Change [ Aediton
NAKE NAME
STRERT ADDRESS STREET ADDRESS
CIy-S1-21P LITY-ST-2:P ;
TITLE (7 Deleta L [ change [ Aediton
NAME NAME
STRLET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-5T-22P
TITLE O Celee TITLE [ Cange [ ] Additon
NAMT, NAME,
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-4P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cati; that 1 am an oficer or direcior

of the corporation or the receiver or trustee ompowered 10 execute this report as required by Chapler 667, Fiorida Statutes, and that my name appears in Biock 11 o Bock 121
changed,
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