FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
) .

DOGUM P01000106035 Secretary of State
03-28-2002 90120 023 ***150.00
FLORIDA EMPLOYEE BENEFITS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1175 SPRING GENTER BLVD #101 1175 SPRING CENTER BLVD #101
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address l m”m m |“|| "M Ilhl “m IIII’ "l" IH’I Iml IIIII ”’II Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number [ JApplied For
S5 -376 37 &) | [Not Applicable
pr} o — ,.Couftry . | a0 fLbeuny . |as. Ceniicate of Status Desired < [ * ?g-g?q ‘ﬁi‘gﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
v Name
SISSON, LARRY Street Address {P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351
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 State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating} DATE
9. This pgrporaliqn is eligible to satisty its Intangible FILE NOW!Y! EEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - O Add
o . ed to Faes
{See criteria an back) Make Check Payable to Department of State ‘ o -
11. COFFICERS AND DIRECTORS 12. ADDITIONS /CHRANGES TO OFFICERS AND DIRECTQORS IN 11
CTITLE PD [ Delete TIE . ' [J Change [ Addition
NAME FINCH, WILLIAM H RAME '
sTREET ADDRESS | 1975 SPRING CENTER BLVD STREFT ADDRESS
crv-st-ze | ALTAMONTE SPRINGS FL 32714 eimy-s1-2ip
TIMLE v [ Delete THILE [T Change [ Addition
e TIRALOSI, MARK Nk
STREET ADDRESS 1175 spR'NG CENTER BLVD STREET ADDRESS
cry-sT-2F - | -ALTAMONTE SPRINGS.FL 32714 RIS S | BNof] 4 OF:1 £ il B TEa e e e B S -
TILE .. - [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE [ petete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelate TITLE [ change  [] Additian
NAME NAME .
STREET ADDRESS STREET ADORESS
CITy-ST-2iP CiTY-8T-ZiF
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-S1-21P J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
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

changed. or on an attachment with an address, wi ol empowered.,

of the corporation or the receiver ar trustee empowered to exacute this report as requwed byyihap!er 607, Florida Statules; andghat my name appears in Block 11 or Block 12 if

P ne

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAKE, OF SIGNING OFFICER OR DIRECTOR Dat " Daytims Prene #

G282 Gp0-9)555

dS QL1890

<3

I I

CR2E034 (5-3/01)r



