2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASSOCIATION BENEFIT PLANS, INC.

P01000078214

Principal Place of Business
2310 N.W. 3RD AVENUE
SUITE &

POMPANC BEACH FL 33060

Mailing Address

2310 N.W. 3RD AVENUE
SUITE 8

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90055 007 ***150.00

LTS

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FF| be Applied For
@Sg ?8 ?4 2 Nat Applicable
Zi Count Zi i iti
P ountry P Country 5. Certificate of $tatus Desired O l§eae.;;5q L‘::’:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name
NEUBAUER, EDWARD C .
Street Address (P.O. Box Number is Not Acceplable)
2310 N.W. 3RD AVENUE :
SUITE 8
POMPANO BEACH FL 33080 = FL [ 7700
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
Signatura, typed or printed name of registered agant and titls if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!' FEE IS $150.00, B 10, Elect - o .
Lo e P TS TR TR E TN - Siintaaad o 11 3 ction G F
Tax fiiing reqlirement and elects td dg so. After May 1, 2002 Fee will be $550.00 Trustll‘zzndag:riﬁguti::ncmg fg;gg;ﬁ;‘ése
(See criteria on back) O Make Check Payable to Department of State '

. v QOFFICERS AND DIRECTORS 12. ADDlTlONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delgte TILE /3,?55/’05 e A5 UE =@ [dcChange [ Addition

NAME NAME Epu/tR D 7

}ﬂ/?/l/f .

STREET ADDRESS STREET AODAESS | /3 35 S0P

OITY-ST-27 arv-si-zk | J3pes 4z e C?I—}/"'d 5}'}{5&

TILE O Delete TILE o&ff?" . &/ 0/~/‘=5'>d</)¢—9 [ change [ Addition

NAME T NAME o s

STREET ADDAESS | STREET ADDRESS Z»o /‘/ —

RO B I CITY-5T-2IP WOC@S"-E e, FIaeHs

me | 1 pelete TITLE Vs AARESZ ()F"'A’/ O change [ Additicn

NAME NAME ?7 ‘jgogz T AKS A/?A/,;_— N

STREET ADDRESS STREET ADDRESS

cv-sr-7p ov.51-29 _/?Chcaf/?&fbl/, SZ 37528

TITLE O pelete THTLE [ Change [ Addition

HAME . HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE . [ pelete TITLE [ charge , [ Addition

NAME HAME o

STREET ADDRESS STREET ADDRESS '

CITY-$T-ZP CITY-5T-21P

TILE [ Delets TITLE [OcCharge [ Admuon
B e e e f SN A T T = A St :

STREET ADDRESS STREET ADDAESS

CITY-ST-2 CITY-ST-2IP

13. | hereby certity that the information supplied with thi

is filin

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 anéJ accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem ‘with an address, with all othey like empowered.

5
gy u! \

SIGNATURE:

T = noanes
J/‘ﬁ)@ -A\JUR

Frr/o2 SR 3TI3

SIGNATURE AND TYPED OR panEd’ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

OO LY

ne

CR2E034 (9/01)



