2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

!
%

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 under oath; that | am an officer or director
of the corporation or the receiver or trusteg emgouwe aaute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: ___ S 0 ol ZBEIIRED 3-7-2002  3S3-726-324Y

SIGNATURE AN\LT\'FED CR FRID L diner0 FICER QR DIRECTOR Date Daytima Phone #

»
THE BENEFIT FIRM, INC. -
! 03-22-2002 90066 018 ***158.75
Principal Place of Business Mailing Address
1517 WEST MAIN STREET 1517 WEST MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34748
Same As [ABove Same As Aaeve
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59—3086701 Not Applicable
H t i ye
Zip Country Zip Couniry 5. Cortficato of Status Desired ) $8-79 Additional
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.POTTS, JOHNG—_— . _ o Tones €. ForT8
T Y - ' T TS G aBl AUATEEE (PTOTBOX NUMBE S NGt ALCeptaDe) = e S e e
3501 NE 10TH STREET P S17  WEST MAIN STYEET
107
OCALA FL 34470 i FL [ 505
LEESRYEE H74 8
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, 1hw5fﬁic:1rpcr>ranci>rn IS:;:LQ;TS ;Teiz:gslgaétg Intangible . FII’;AE HOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing reguirem 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ! D 7 Delete s PRESIDENT B Change [ Acdition | 5
NAME POTTS, JOHN E NAME Jemw €. PoTis - &
stheet aooress | 3501 NE 10TH STREET #107 smecTaooRcss | 1517 V- M SiTee 3
crv-stze | QCALA FL 34470 CITY-5T-2P LeesBery, FL 34N ) i
o
TITLE O Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [T Addition
NAME ~ -1 - . LTI e = RS Rz AT oo e e, lONAME L oo B P .. . e = . .
STREET ADDRESS STAEET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TI7LE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



