2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am
Secretary of State

DOCUMENT # P01000070685

1. Entity Nams
UNITED BENEFITS, INC.

02-16-2004 90041 008 ***158.75

Principal Place of Business

401 E. JACKSON 5T,
STE. 1700
TAMPA, FL ;33602

Mailing Address

401 E. JACKSON ST,
STE. 1700
TAMPA, FL 33602

43010944

2. Principal Place of Business

3101 Segsions Road

3. Mailing Address At tn ;
PO Box 1878

T

Suite, Apt. #, etc. Suite, Apt, #, stc.

01082004 Chg-P CR2E034 (10/03)

City & State Cili& State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 50.3757920 Not Applicabio

Zip Country Zip Country " . $8.75 Additional
e e i T Ce e ] T o ) K. Cortificate of Status Desired .~ X{X. .. ~29e-{2 Additional _ - 1.,
32303 Us p2302-1878 us Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

John C. Lovett

ilrﬁeé.t\d%efs (F&Po%iNérr&Jg is io‘t]r Aéceplable)

Suite 1200

=
Tgllahassee

FL %554

pose of changing its registered office cor registered agent, or both, in the State of Florida. | arm familiar with, and accept

i /- -
SIGNATURE 28 o ‘r
- {NOTE: Registered Agent signature required when reinstating) DATE
“' I . - .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE np A Delate TILE P [JChange  [XJ Addition
NAME EPLEY, GLEN NAME Lorraine Ritch
STREET ADDRESS | 220 8. RIDGEWQOD AVE. STREET ADDRESS 3101 S . B
essions Road
CiTY-ST-2IP DAYTONA BEACH, FL 32114 CITy-8T-2P I E P, BT 297902
TITLE PVST 4 pelete THLE . ; T T Ochangs B Adgition
NAME REDDICK, DEBEIE NAME Bebra Touga s
STREET ADDRESS | 220 S. RIDGEWOOD AVE. STEETADDRESS | 31 (0] Sessi ons Road
CITY-ST-2IF DAYTONA BEACH, FL 32114 CITY-§T-2IP T
TILE {1 palete TILE ]5 Ochange K Aduition
HAME™— R ——— iy T St e e e ™ — »-—a-._g-v--w«- e e i —— T gt i 1
STREET ADDRESS s aooeess | Michael *H: -Sheridan
CITY-51- 2P CITY-57-2P 3101 Sessions Road
TIILE [ Detete TITLE Tallahassee, FL 32303 Qocwge O adiion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE £ Detste TITLE O chenge {1 Addition
NAME NAME
STREET ADDRESS ; - . STREET ADDRESS
CY-ST-2P | - LT s e CITY-ST-2P
TITLE | . - O petate. TITLE et el SR .+ Crange =[] Addition
NAME NAME R R ' .
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIF CITY-57-2IP

changed, or on an atiachment with an address, with all other lika empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effact as if made under.oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1."

TED NAME GF EIGNING OFFICER OR DIRECTOR

alsiod

Date

(&) 4 25~t20)

Daytme Phone #

A




