FILED

2003 FOR PROFIT CORPGRATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR :  Secretary of State

DOCUMENT # P02000006095 02-24-2003 90197 047 ***150.00

1. Enlity Name

NATIONAL SENIOR BENEFITS ASSOCIATION, INC.

Principal Place of Business Mailing Address

20 N 29TH AVE SUITE 3@ 2700 N 29TH AVE SUITE X8

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

SR — — IEIRTARRRRARIATR
Suite, Apt. #. etc. _ Suite, Apt. #, elc. ) [T GHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For

Ol - 05‘7 6 3 2 q Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O ?o%;esq l::i:;;uonal

7. Name and Address of Now Registered Agent

8. Name and Address of Current Registored Agent

T T T Name

e

BAXTERJEFFESQ ™™
2700 N 2gTH AVE SUITE 308
HOLLYWOOD FL 33020

—mmmmnn e o i e =i B B T e -

Street Address (P.O. Box Number is Not Acceptabie)

1. City FL | 2Zip Code

8. The above named entity submitg this staternent for the purpose of changing its registared office or registered agent, or both, inihe State of Fiorida. | am famillar with, and accept
the obligations of registered ag?_nt.

a1
&

SiGNATURE ol :
- Signatune, lyped or pranted flnm- of iegiaterad agent and titie if eppicable. (NOTE: Regisiered Agenit Signaluna required when reingiating) DATE
* FILE NOWLII FEE'IS $150.00 9. Election Campaign Financing $5.00 May Be
M Afer May 1, 2003 Fee‘y‘vill be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable lo Flaridd Department of Stata

10. ¥ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D : [ Detete TITLE O change [ Addition

NAME BAXTER, JEFF NAME

streer aoomess | 2700 N 20TH AVE SUNE 308 . STREET ADDRESS

orv-sr-ze | HOLLYWOOD FL 33020 oy-S1- 2

i ) < O pelete TLE O Change [ Addition

CCrm B

N (-7 1 N oe She 3w | M

SREARSS | 2m e (N 29 STREEY ADDRESS

CrTY- ST-21P Lo llg o ad L R Pe 20 CITY-ST-2P

F= } "

TMLE l i . - [ Dekete WILE (O Change [ Addition

MAME e A2 o : e Fo . | we :

smecradoss | 21 — M- UR- M i Co T s | T . 5 -

CIFY-ST-2IP IJ-‘ l\.‘ oo & 3o o oITY-ST-20

e ' J Detete TME (Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P ’ ' Gy -S1- 2P

TITE 1 vetets TILE , [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 7IP . CHY-51- 2P

TITLE [J Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-S1-2P

12. | heraby certily that the information supplied with this filind doe; / ot quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceify that the information
indicated on this report or supplementa! report ig tefle apfd acolghte and that my signature shali have the same legal etfect as if made under oath; that | am an officer of directar
of the corporation or Ihe recgiyer offtrusteg emgogrs floe Efute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 16 or Black 114

changed, ar on an atachmpdnt byi / & empowered. D ~
3 o s iz ' 2,’;7(,03 Gﬁ'
Dats

SIGNATURE: VAR
Dwylime Phone & q Lé

IMTED NAME OF SIGNING OFFICER OR DIRECTOR
(037>

SIGNATUAE AND TYPED durRR

CR2E034 (10/02)




