FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P01000115091 Secretary of State

1. Entity Name 02-07-2003 90105 029 ***150.00
ADVANCE BENEFITS, INC.

Principal Place of Business Mailing Address
3502 HENDERSON BLVD STE 300 3502 HENDERSON BLVD STE 300
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address “"HIII ‘“ ||m ”I” IIm "m ||‘Il ""I ”II‘ lm‘ "“I ’Im III‘ }III
Suite, Apt. #, etc. Suite, Apt. #, etG. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE Number Applied For
59'3760021 Nat Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired | l§e8elge5q Qgggtional
6. Name and mress c;f_éurren; Heg-lste-red Age;n 1 7. Name and Address of New Reglstered Agent
Name
OREBAUGH’ JOHN D Street Address (P.0. Box Number is Not Acceptable)
3502 HENDERSON BLVD STE 300
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and ttie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
‘ 1
AftFII;“E N?‘Jz\f(;oa I::EE I.S[F?SO.!;E 0 9. Election Campaign Financing $5.,00 may Be
er vay 1. ee will be $550. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS i 11. ADDITIONSfCHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE VB/S {J change (3] Addition g
NAME OREBAUGH, JOHN D NAME Puls, Brandie L. =]
steeT noaess 13502 HENDERSON BLVD STE 300 stheeraporess | 3502 Henderson Blvd., Suite 300 5
om-sT-2P  |TAMPA FL 33609 N CITY-ST-2IP Tampa, FL 33609 g
(o]
TITLE S MJeJete TITLE [ Change [ Addition %
NAME PULS, JR, JOHN L NaME
STREET ADORESS |3502 HENDERSGON BLVD STE 300 STREET ADDRESS
crv-st-zp [TAMPA FL 33609 CITY-ST-ZIP ) )
I TITLE T Delete | i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pefete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-81-2IP
TITLE 3 Gelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ggfaddpess, with all other like empowered.

> SEQUIRED January 28, 2003 (813) 875-8648

D Ik PRINGZD NAME OF SIGNING OFFICERA OR DIREGTOR Date Daytire Phone #

SIGNATURE:

7

RTUHE AND TYP!




