FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P01000116217 ecretary of State
1. Entity Name 04-16-2003 90272 035 ***150.00
ADVANTAGE BENEFIT CONSULTANTS, INC.
Principal Place of Business Mailing Address
8704 MAHCGANY AVENUE 8704 MAHOGANY AVENUE
PLANTATION fL 33324 PLANTATION FL 33324
N — AN Y AR

Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number y Applied For

30—0008281 Not Applicable
Zip . Couatry Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent . e 7. Name and Address ot New Registered Agent
i | Name
CLONEY’ CHRISTOPHER C =~ i Street Address (P.O. Box Number is Mot Acceptable)
) §-245-S.E. 7TH STREET, SUITE 200"
FORT LAUDERDALE FL 33301 . -
S ] ' City ~ Zip Cod
. i . FL ip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

'3

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 ' . o
. 9. FElection Campaign Finangin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntr?bution. ’ O fci!}e?jc:ohgif °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE \/P / Sec [ T7Las. / [ Change ﬁddmon
NAME CLONEY, LYNNE A ~ HAME RACPH C. Tvmo % ’
STREET ADRESS | 8704 MAHOGANY AVENUE seeTaboRess | R 7O MAHO6ALY fve
orv-s7@ | PLANTATION FL CITY-57-2P Plaprenery L 3332
TILE ' Cloems § mme i Ol change [ Addition
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
SIME . e iz ome el [ClDelte L TTLE. N e eew. — Ochange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS - [ STREETADDRESS ,
CITY-$1-2IP CITY-ST-Z1P
TRLE [ Delete NMLE o [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-7IP
TiILE 3 oelete TILE 3 Change [ Addition
NAME’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | civ-srzp

12. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 recefver or trustee empowered to ex, te 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arnpaddress, with all oth powerad.
e — s

SIGNATURE: _¥.

= San o
AT R
SIGAATURE }‘DT{’PED OR PRINTED NAME OF SIGNING GEl OR DIRECTOR Dals Daytima Phone #

OOLL I

iy

CR2E034 (10/02)



