May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT, (UBR) Se{retary of State

DOCUMENT # P010001 15091 ’ 05-14-2002 90331 024 ***150.00
1. Entity Nama
ADVANCE BENEFITS, INC.
Principal Place ot Business Mailing Address
3502 HENDERSON BLYD $STE 300 3502 HENDERSON BLVD STE X0
TAMPA FL 33609 TAMPA FL 33609
e S . OGO
Y
Suita, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
.F)_q — 37& OO Q— [ Not Applicabilte
Zp Country Zp Country ! 5. Certificale of Status Desired (W] ?gg?q ul:;ﬁﬁonal
- -G Name and Addrass of Current Reglstered Agom - o 7. Name and Address of New Reglstered Agent
Na.mB R e g e i e i ] e
o —OE ; HW;EOH: ;VB STE m_- 7 7 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
City FL Zip Code

8. The above named entity sutmits this staterment for the purpose of changirg its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatre, lypad or printece N OF regatenaa apent adi Litle it appicable. INGTE: Repi Agent gl requirsd when ] DATE
i)
9. This corporation is eliginle to satisfy its Intangiblo FILE NOW!!! FEE IS $150.00 octi 1on Finanei
Tax filing requiremenl and elects 1o 8o so. After May 1, 2602 Fee will b§ $550.00 o 5,3; :‘m%agg:v?;u:::mmg 0 fdsdgom":;‘::sﬂ"
(Ses criteria on back) a Make Chack Payable to Depastment of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e President O Detete TE O Ghange [ Addition | S
NAME John D. Orebaugl NAME ' é
smeeraporess | 3502 Hemderson Blwd, Suite 300 STREET ADDRESS §
CTY-ST- 2P Tampa, FL 33609 CIFY-S1-2IP ) i
- ; — (£
L‘::‘EE Secretary O Detete LT‘:E . . {3 change [ Addition | &5
STREET ADDRESS Jols(;; L. R]ls,w Jr. . # STREEY ADDE -
OnY-ST-2P 3 mmm. » Suite #300 CITY-SI-2P |
T Tempar—FE 33665 T Y Oloees — f mme " ' ' T O Change [ Addition
NAME NAME ,
|- STREET ADDAESS. | oo . = = = = e STREET ADDRESS = |~ S = =
CIFY-T-ZP I CITY-S7-2P
TIE O pelete _§ e O crange [ Addition .
NAME * NAME .
STREET ADDRESS STREET ADDRESS !
CITY-S1-21P CITY-ST- 2P
Tme ] Oclet TmE : [ Crange [ Addition
NAME NALE ;
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP
TINE U De'ete TmE Ochange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

13. I heraby certify that the information supplied with this ﬁling does not gualify for tha exemption stated in Section 1 19.07#{3)0). Florida Statutes. | further certify that the information
indicatad or this raport or supplemental repor is true and accurate and thal my signatura shall have the same legal efleci as i made under oath; that | am an officer or director
of the corporation or he raceivar or trustee empowered 1o exac: his report as required by Chapter 607, Florlda Statutas: and that my nams appears in Block 11 or Block 12 it
changed. of on an attachment with an address, with all other mpi

SIGNATURE: __SIZEA it ey EREy %féz (&2"2‘54 {462
[T Annnmonmmemmmm , / : /Dau i1t Phona #




