_

‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 20, 2003 8:00 am
Secretary of State

DOCUMENT # P02000089448 T )
1. Entity Name ~ # (02-20-2003 90119 004 ***150.00 s
CUSTOM DESIGN BENEFITS, INC.
Principal Place of Business Mailing Address
4530 W KENNEDY BLVD STE 895 4830 W KENNEDY BLVD STE 855
TAMPA FL 23808 TAMPA FL 33609
Suite, Apt. #, etc. Sulte, Apt. #, sfc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |~Applied For
57 - 288553 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e — —=l_Name, - __ — i = - = __
TYLER, PAUL D ’ Street Address (P.O.Box Number is Not Acceptable)
3338 FOXRIDGE CIR
TAMPA FL 33618
P City FL Zip Code
8. The above named entity submits this slatermnent for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOw ! 'FEE IS $150.00 A ; - . . ) )
i Ry S R s S F e - S e T e R e == -ﬁ9.1EIectson-GampmgniFmancm-g $5:00‘Méy-89“—' B
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Belete TILE [ change [ Addition S
A PERRY, ROBERT M NAME =
STREET A0DRESS | 4830 W KENNEDY BLVD STE 895 STREET ADORESS 3
CITY-57-21P TAMPA FL 33609 CiTY-ST-7IP a
TITLE v [ Delete TITLE [ change [ Agdition %
NAME HICKS, RICHARD B NAME
STREETADDAESS | 1111 N WESTSHORE STE 101 STREET ADDRESS
cv-sT-2P T TAMPA FL 33607 CITY-5T-21P
TITLE s [ peleta [ change [ Addition
{-ue | TYLER, PAUL:D: - Y WY S . — _ -
STREET ADDRESS [ 3338 FOXRIDGE CIR STREET ADDRESS
- CITY-$T-2F TAMPA FL 33618 Cry-sT-71P
TITLE [ Deete O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TME [ oelete TTLE O change {7 Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIF
TITLE 1 Delete TIMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS ‘
CITY-ST-2IP CiTY-ST-7IP
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