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COVER LETTER
TO:  Amendment Seetion

Division of Corparations

SURJECT: Benetit Assurance Serviees, Inc.

Name of Carporation

i mip . ) L2053
DOCUMENT NUMBER; PM000032033

The enclosed Statement of Change of Registered Office/Agentand fee are submitied for filing,

Please return all corvespondence concerning this matter to the following:

fohn I, Pickett

Nume of Coniact Person

Henefit Auusrance Services. inc.

Firm/Company
5743 SW 735ih Swreet £ 25%

Address
Gainesville. FLL 32608

Citv/State and Zip Code

Jpicketd@bellsouth.net

E-mat! address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

John ). Picken at ( “54-29!1-73()"

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payvable 1o the Deparunent of State.

Mailing Address: Street Address:

Amendiment Section Amendment Scction

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sutle 810

Tallahassee. FLL 32303

CRIEOES il | 5



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to tre provisions of sections 6070502, 617.0502, 607 1508, - 6771508, Florida Statutes. this

statement of change is submitted tor a corporation organized under the laws of the State of Fletida

i order 10 change its registered office or reeistered ageni, or both, in the Stare of Florida.

- - . Benefil Assurance Services, lhe.
1. The name of the corporation; - ¢ ‘e -

5 _— - 5745 8W T Sth Sereet #2858 Gamesville, FLL 32003
2. The principal office address:

3. The maiting address (it differeny):

.. . e 2009 UN00052053
4. Date ol incorporation- qualificaton; " Document numbcr: PU90UOUS 20
5

. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (1 resigned, enter resigned)

Howurd Nen

I . ™~

- — =1

2406 SW 77th Street #5312 - =2

w &

Gainesville, FL 320608 - T

1y ro

6. The mame and street address of the new registered agent (1f changed) and - or registered office -
(f changed): A
- I~ 3

John ). Pickeu - -

o

ST SW 75th Sureet # 258

POy Boy NOT uceeplable
Gainesville, FLL 32608

The street address of its registered ottice and the stireet address of the business oftice o its registered agent,
as changed will be identicdl.

Such chunge was authorized by

;1%!16 board. or |l

/ S1einfure of an officer or director
/
I h

wrehy aceept the appoiaiment as regiziored agent and agree to ace in his capacity. i
[ further agree (o complv with the provisions of afl signaes refative to the proper and cnm{)hin* perfornance
af my chuties, and Tam familiar with and accept the obligation of niy position as registered agent, Or if this
doctument is being filed merely to reflect a change in the revistored office uddress. T hereby Eonfirm that the
poration kgs boen notified in writing of this change. v ’

W 06724

// Setnature of Registered Agemt

resvlution duly adopted by s board of directors or by an officer so
1¢ corporation has been notified in writtng of the change’

John . Picken

Ponted or 1yped name and dtle

[Dae

It signing on behalf of an entity:

Toha O —?!‘c_k_o__/t%-

Typed o Prinzed Name

*FFEFILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATASSEE, FL 32314
CRIEUAS (471 3)



