FILED

2003 FOR PROFIT CORPORATION . Mar 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000106035 / A 03-21-2003 50098 009 ***150.00
1. Enfity Name b
FLORIDA EMPLOYEE BENEFITS ASSOCIATION, iz
INC. b4,
Principal Ptace of Business Malling Adcdress .
1175 SPRING CENTER BLVD #101 1175 SPRING CENTER BLVD #101
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
N O O D AR
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
59-3?58480 Not Applicabie
Zip _ Country N T e B < < Do " $8.75 addiional
=Ll s Cernﬂcsleof Slatus Desited d Fee Reguired .
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Regiatered Agent
Name
SISSON, LARRY
218 SOUTHERN COUNTRY LANE Street Address (P.0. Box Number |3 Not Acceptable)
QUINCY, FL 323581
T City | 2ip Code
o 2;1 FL
B. The above named entily submils this staternent for the purpose of changing ils registered office or reglstered agent, or both, in the State of Florida. 1 am famillar with, and accepl
: theoblia:iops of registered agent. .
SIGNATUHE
‘qfumn.mndm Pk rama of sdyisiomd syant and Ll i apjlicaina. {NOTE: Ragaarad Agan. sir woud whan Kk iny) DATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Confribution. 0  Addedto Fees
0. s . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD ’ : ) Dekez e OcChenge [JAdditon | &
NAME FINCH, WILLIAM H HANE S
STreET apbiess | 1176 SPRING CENTER BLVD STREET ADDRESS g
civ-§3-2P ALTAMONTE SPRINGS, FL 32714 Ciry-51-2IP &
Tne v : [ Delete mee [ Change [ Addition g
NAME TIRALOSI, MARK NAME
SmeeTandeess | 11756 SPRING CENTER BLVD SYREET ADDRESS
cv-s1-2p ALTAMONTE SPRINGS FL 32114 . cov-s1-2iIP
TinLE T T ™" T LT T TE T chenge [ Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P ' . Cly.sT-2IP
1me : [ petete LE Ocange [ Addition
NAME NAME
STREEY ADDRESS STAEEY ADIRESS
Civ-51-2P Cv-st-2ip
NE . [ Delete me _ [0 ohange [ Addition
NAME NANE
STREET ADDRESS SEREET ADDRESS
CITY-S1.2P ' <hy-s1-21p
e [ Detete TILE OcCrenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CIY-s3-2P : cov-s1-21p
12. | hereby cemm that the information supplied with this flling does not qualify for the exemption stated in Section 119 07’13){0, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental reportis trug anu accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
hthe c%rporg;f:m u&hegmmg:nu:;:g emp@,ﬁf 10 &xecy ; thig repon as required by Chaplen 607, Flonda)s't;}nes and that my n appears tn Blogk 10 or Bock 11 if
changed, or on an attachmen raism ! g d. 1/1/;/147"’ ’L—/ﬂ
% / - ol
SIGNATURE: AL, P 3 //7 L3 YoD-805 0534
H pStAECTOR &vmmy?a_)




