2002 UNIFORM BUSINESS REPORT (UBR}) ADr 17F12%g%)800 am
) .

DOCUMENT #  PO1000033968 ecretary of State
FIDELITY BENEFITS GROUP, INC. 04-17-2002 90151 032 71 58.75
Principal Place of Business Malling Address
2147 AARON CT. 2147 AARON CT.
LUTZ FL 33549 LUTZ FL 33549
S s AR G
{1 NANDINA Ter Wl NANDIvA Ter
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
Winter Spriugs  FL \mumg_éeemes{ L S?-312,b544 Not Applcable
Zip Cotntry Zip Counfry $8.75 Additional
] ?’ 2" D& . ;“ .g.A“»“ _ | _b_,loB I \k~6--A‘~ . st Certlflcate of Status’D‘eswed N g . Fee Requirsd L
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
WHITE. ULE A ™ WmTe _WEe A
* Street Address (P.Q. Box umber |s Not Accgplalale)
21247 AARON CT. TCT" "N ANDI e
LUTZ FL 33549
Y WINTER Sr’auﬁs FL | 3108

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga.
plivd- g h A iy

4-10- 02

-

CRZE034 (9/01)

SIGNATURE
Signawure, lyp&d or printed name of ragistered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. TWs Fgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 wMay Bo
Tax flqug requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, I Addead to Fe‘és
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PS C3 Delete e [ 0K Change (] Addition
NAME WHITE, ULE A NAME wHATE . WL A :
sireer aoRess { 2147 AARON CT. STREET ADDRESS | § |y N AnbiuoA TER
CITY-ST-2IP LUTZ FL 33549 CITY-ST-7P WINTERL 2P2106% , L 31108
THTLE \T 5 oelete TILE V) X) Change [ Agdition
NAME SANDEFUR, ALAN NAME SAMDE FUR, ALAN
STREETADDRESS | 2147 AARON CT. streeranoress | 4 ) NAnb, NA TER
orestze | WTZFLA3sA9 . ... .. . Jlovs yinTER SPRIaGE, FL 39768 0
e O Delete TLE 5T [ change [ Addition
NAME NAME < ALLM &AN%
STREET ADDRESS ' SREFTADDRESS {444t LEWAY Ruve | wite 30
CITY-ST-2IP CITY-ST-ZiP CA—RQOLLTDH . "‘ * 1 Soo",
TITLE [ Delets TILE 0 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TILE Ve O Delete TIMLE [J change [T Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE 3 Celet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Information 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 corparation or the receiver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o BN Wihre A-m 02 401 717-1950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane &

dsS 9EL6YI0



