2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P0200011379

1. Entity Name

| MEDICAL BENEFITS ASSISTANCE, INC.

5

Secretary of State

03-17-2003 91106 010 ***150.00

Principal Place of Business
3496 BLOOMINGTON Py

THE VILLAGES FL 32162

Mailing Address
3436 BLOOMINGTON PL

THE VILLAGES FL 32162

2. Principal Place of Busingss

3. Mailing Adcress

Suile, Apl. #, alc.

SR

Tl

L Suite, Apt. 4, elc.

0 CHECK HERE IF MAKING CHANGES

j
k
i

l City & State City & State 4. FEI Number Applisd For |
51 —04321 02 Not Applicable
Zi Countr Zi ;
P Lty ° Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]|[ﬂH :.0 | - e meem e e - _ o — L BT T e _
w S, JOE 8 Street Address (P.O. Box Number is Not Acceptable)
3496 BLOOMINGTON PL
THE VILLAGES FL 32162

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ch
the obligaticns of registered agent.

SIGNATURE

anging its registered office or registered agent, or bath, in the State of Florida. |

Signature. typed or printed nama of registerea agent ana Iite if applicable,

{NOTE: Registered Agent signature required when resnstating)

OATE

am familiar with, and accept

- Make,cﬁé K

¥ FILE NOW!!L FEE IS $150.00 - -2
After, May 1,203 Fod Wil be'$550.007 - -
Payable to Florida Department of State ";
Do e S . L Lx L

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10, ' OFFICERS AND GIRECTORS 11, ‘ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 e
TIFLE [ peiete TITLE P ' [ change Addition
MAME HAME Joe B, Williams
STREET ADDRESS STREET ADDRESS 3 4 9 6 Bloomington Place

L CITY-5T-2IP , GITY-ST-2IP The Villages. FL 32162 .
TILE S TILE V; T; 8 [J change Addition
NAME HAME Lucinda R. Williams
STREET ADDRESS STREET ADDHESS_ 3 4 9 6 Bloomington Place
CTy-57-2P ) CiY-S1-2F The Villages, FL 321 62
TITLE 7 Delete TiLE [J change [ J Aadition

CNAME- - e e e L S A ) e ]
STREET ADDRESS STREET ADDRESS T
GITY-ST-72Ip CITY-5T-Zip
TILE T Delee TITLE [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
e (5 Delete TNLE O Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2Ip . ‘
THLE 2 Delere T7LE 7 Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-s7-2IP CITY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corperation or the receiver or frusiee empowered to execute t
changed, or on an attachrdent with ap-ra

SIGNATURE:

qualify for the exemption stated in Sectien 119.07(3

and that.my signature shall have the same legal effect as il made under oath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ess, with aif other like empowered,

(352)751-1042

Date

Daytirma Phone #

Ji), Florida Statutes. | further certify that the information ‘

|



