2002 UNIFORRM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000118340

1. Entity Name

NATIONAL HEALTHBENEFITS, INC.

Principal Place of Business Mailing Address
603 MONRO STREET 603 MONRO STREET

CAPE CANAVERAL FL 32920

CAPE CANAVERAL Fl. 32920

t Prln%al Pla of Busmess M 3. Mailing Address
-

I

Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90012 014 ***158.75

UM

Suite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
y & Stat City & State 4. FEI Number Applied For
c\c_@ mw& 90 QO?’ Nol Applicable
n Zi Countr ‘ iti
gzq gué/eu A0 P Y 5. Cemflcate of Stalus Desired M $8.75 addiional
w Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
P — = - i I Name )

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145 / P,

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Gevgr & Avennl,

2/2 Y/ok

IV

FR

CR2E034 (9/01)

YSIGNATURE
Signature, typed V’.sd narna of fogislered agent and title if applicable. V(NCTE: Registered Agent signature required when reinstating) DATE
-

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Detete e 3 change (7] Addition

NAME ABCHAL, GEORGE F NavE Roenu e

STREET ADCRESS | 503 MONRO STREET | STREET ADDRESS EOE

CTy-ST-21P CAPE CANAVERAL FL 32920 CITY-ST-2P bog, F(J %)—92-6

THLE VD 7 Delete TITLE [ cnhange [ Addition

NAME SCHUMAN, RICHARD NAME

STREET ADDRESS | 803 MONRO STREET STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-5T-2IP

TITLE VD ) ‘ _ . - ﬂ Delete - — CTME . L e e oo Coe - - ez - - [J-Change  [J-Addition -{~ -

WMET | ROSS, DAVID NAME

STREET ADDRESS | 603 MONRO STREET '2 STREET ADDRESS

cvs-2 | GAPE CANAVERAL FL3200  \\€Signen | oo

TITLE - Delete TILE ~ [C Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this fili
indicated on this report or supplemental re 5 try
of the corperation or the receiver or tr

chan

SIGNATURE;,

attachment with

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-6/2?/0 2 %%'Sff‘s/

SIGNATURE yﬂS TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Dats ¢ " Iyfvtime Phone #




