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

DOCUMENT # P02000046070 ecretary of State

1. Entity Name 04-07-2003 91029 033 ***150.00
GLOBAL BENEFITS NETWORK, INC.

Principal Place of Business Mailing Address
67 SUZANNE DR. 67 SUZANNE DR.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Sulte, Apt. #, etc, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
J’/" Ol S S A "/ Not Applicable
Zip Country Zip Country O  $8.75 Addiional

5, Certificate of Status Desired

Fee Required

6. Name and-Address of Current Registered Agent =~ = ~~ - ~"~—j- """~ - =7 "7: Name and Address of New Registered Agent ——

Name

THOMAS, WILLIAM M
67 SUZANNE DR.

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

SANTA ROSA BEACH FL 32459

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and title if appficahla {NOTE: Registerad Agant signature required when reinstating) DATE
"
I Aﬂ::lfa;“ 2 \;’633 '::EE vla?uﬂs:égg.oo 9. Eleclion Campaign Financing 0 $5.00 mMay Be
k] _ rust Fund Contribution. Added to Fees
Marike Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Detele TILE [ Change (7] Addition
HAME THOMAS, WILLIAM M NAME
staeer anoress | 67 SUZANNE DR. STREET ADORESS
omv-st-zr | SANTA ROSA BEACH FL 32459 CITy-5T-21P
TITLE D . me T0LE [J Change [ Addition
NAME THOMAS, KIMBERLY C NAME
street AopREss | 67 SUZANNE DR. STREET ADDRESS
CITY-ST-2P SANT A ROSA BEACH FL 32459 CITY-S1-21P
SURETTT s D T T s - TR T T e e e Belele e T ST T T T e eSS ohange. [ Addition |+
NAME GARRINGER, YANCEY J NAME
sTReeT aboRess | 177 MCKENNY RD BOX P STREET ADDRESS
crv-si-ap | SANTA ROSA BEACH FL 32459 cy-sT-2IP
Tme 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-8T-21P
THLE (1 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P I CITY-ST- 2P
TITLE [ pelete TITLE [C] Change 7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIty-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption 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 receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liks
SIGNATURE: ___ SWAERE A Eﬁfgﬁﬂ Sf3les  99¢c75-960Y

. A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirme Phane 4

AV 96v¥S00

CR2E034 (10/02)



