T T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

ety s P01000116217 Secretary of State

ok 3 ok

ADVANTAGE BENEFIT CONSULTANTS, INC. 05-14-2002 90053 011 ***150.00

Principal Place of Business Mailing Address

8704 MAHOGANY AVENUE 6704 MAHOGANY AVENUE pguyyduazy

PLANTATION FL 33324 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address “II""”"" l‘ "l" "m "”l ml ”m "I'I "”'Hm ”I” u|| m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
R 30 - 000 ga ? l Not Applicable
= > — ——— _—— —_— : e -
® Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLONEY| CHRISTOPHER C Street Address (P.O. Box Number is Not Acceptable)
215 S.E. 7TH STREET, SUITE 200
FORT LAUDERDALE FL 33301
- Clty‘: FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofﬂé:e or registered agent, or biolh, in the State of Florida.

“

Ll

SIGNATURE

Signatura, typad or printed name of registared agent and title it applicabla. {NOTE: Registered Agent signatura raguirad when rainstating} DATE
"

9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ] Make Check Payable to Departrj;nent of State '

11, ‘ QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O elete TILE [J Change [ Addition

HavE CLONEY, LYNNE A N

STREET ADDRESS 8704 MAHOGANY AVENUE STREET ADDRESS

CIY-ST1-2IP PLANTAT'ON FL CiTY-ST-2IP

TMLE O] oelete TITLE ‘ O change [ Additisn

NAME NAME

STREET ADDRESS STREET ADDRESS

TCMYSST-ZIPT f T T s e e e e T e - - cov-st-zp - s R e e ot

TILE O peleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ’ CITY-51-21P

TITLE [ pelete TILE : [ change [ Addition

NAME NAME :

STREET ADDRESS h STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TILE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP CITY-57-2IP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wigs an address, with all othex like mpowered.

(Wi iz dywe fy Chosy ifasha 9544
SIGNATURE: __ 0 bl Wi Ymre ore!  Mlas/na-  ISH N5 170
. . suanryAE AND TYPED OR PRINTED NAME OF SIGNING ?(7csn OoR nlnecrof ’ Y Date 7 Daytime Pharna #

?

CR2E034 (9/01)




