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Murphy, Erin L.

From: George Beaupre [gbeaupre@unitedbenefitsystemsinc.com]
Sent:  Wednesday, August 12, 2009 5:33 PM

To: CorpAddressChange

Cc: dmorton@unitedbenefitsystemsinc.com

Subject: Address Changes for UBSI

Hello, ~

Regarding Officer and Director — change needed is under

Title: { PVST)

Name: Morton, E Daniel

Address listed is 900 NE 18" AVE # 706 Fort Lauderdale FI 333304 US

New Address should be 3351 NE 171" Way Oakland Park FI 33334 US ( Please make correction)

New address for Place of Business:
Should be: 1400 Oakland Park Bivd Fort Lauderdale FL 33307 US ( Please make correction)

Thank you for your assistance in this matter.

Best regards,
George Beaupre

United Benefit Systems INC
VP Sales / Marketing SOFL
Main Office

PO Box 23698

Oakland Park Fi 33307

Ph: 954 568 5995
Fax: 954 568 5991
Direct Cell; 954 629 5212
Email: gbeaupre@unitedbenefitsystemsinc.com
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