| FILED 2
2003 FOR PROFIT CORPORATION z
. .
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§
DOCUMENT #  P01000002520 Secretary of State
1. Entity Name 05-02-2003 90716 024 ***150.00
AMERICAN BENEFITS COUNCIL, INC.
Principal Place of Business Mailing Address
10! NE 19TH AVE 101 NE 19TH AVE
GAPE CORAL FL 33909 CAPE GORAL FL 33303
2. Principal Place of Business 3. Mailing Address ‘ \Il”lll m "l“ [|||| ||m ||“| Ilm "m |||l| ’lll‘ Il“l N||l II“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
65-1 133612 Nt Applicable
Zj t i C iti
P Country zp ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent -
Name
HARKER, M. CHANCE '
,M.C Street Address (P.O. Box Number is Not Acceptable)
101 NE 19TH AVE
CAPE CORAL FL 33808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of regt@wgent \
S!GNATURE/UV\ Dol IL/ ma r O 2_-
Signature, typed M Na of regtslered agent tand tithe if apphcabla (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS s\su.ao . o
i : 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 TrjztlFund C:nilr?bnuti::m‘ ] O fc%fg(?ohl’l?;:’ ©
Make Check Payable to Florida Department of State
10. QOFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE DCEO ‘ 1 Dejete THLE O Chenge (] Addtion | &
HAME HARKER, M. CHANCE NAME =3
smrezTaporess | 101 NE 19TH AVE STREET ADDRESS 3
crv-s-z¢ |CAPE CORAL FL 33908 eTy-sT-2p =
o
TILE DST [ delete TITLE (] Change [ Addition S
NAME HARKER, SANDRA P HAME
sTReeT A0DRESS | 101 NE 19TH AVE ) STREET ADDRESS
CITY-5T-2F CAPE CORAL F|_ 33909 CITY-ST-2IP
TITLE Ty Ty O oslete TITLE ClChange  [-Addition® ===+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 trustee empowered to exggute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addpegs, Rth all othef like
SIGNATURE: _ JAYNALR £ 03 23 G 51%7934
Daty Dﬂ ma Phong #




