2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14528

1. Entity Name

BENEFIT DESIGNS, INC.

Principal Place ot Business

7265 KENWOOD ROAD 7365-KENWOOD-ROAD
SUITE 315 SUFE-915
CINCINNATI OH 45236 ~CINGINNAT-OH-45296-4411

Mailing Address

Il

I |

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90065 005 ***150.00

I

2. Principal Place of Busingss 3. Mailing Address \
Tloo E. Gollam e Are.
Suite, Apt. #, etc. Sui‘te. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sucte Z00
City & State City & State .\ 4, FEi Number Applied For
(GReo nvyeed (LlLa.q a0 Co 310931901 Not Applicable
Zip Country zip Country " . $8.75 additional
D | l ! 4 A 5. Certificate of Status Desired O Poo Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
p——————— — —_— T . — - e (R —— Name = — [er—e——————— T e L ——— i

NRAI SERVICES, INC.
526 E. PARK AVENUE

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

TALLAHASSEE FL 32301
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,
SIGNATURE
Signature, typed or printed name of registered agent and uile it applicabie. (NOTE: Registered Agenl signature required when rangtanng) DATE
9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 7 OFFICERS AND DIRECTORS H EP
TITLE P L : Rne\ete TILE Precidarcth Sachange [ Addition
NAME RINGLER, DAVID'Y : NAME Danid v, i nglarz_
sTreeT aooress | 7265 KENWOQD RD., STE 315 STREETADDRESS |00 &, Belloaroaus A Suite 3o
am-sr-2¢ | CINCINNATI OH 45236 OS2 |Goropvyeedt Village, €o 80 (1)
TITLE VSTD Lo BDelele me Yice. Presidands v B:Change [ Addition
NAME COLEMAN, MARK'C \ NAME Lowrie (rraves and Tosepi doskello
! srarer aooeess | 7265 KENWOOD RD., STE. 315 SRETADORESS 17 100y €. Beul@ Viawn Ave . Suute 200
crv-s-2¢ | CINCINNATI.OH 45236 _ oSt |Crresanvood Villagg, Co Ui .
THLE D ’ : Delete MLE - e vs  [Chafge [ Addition
e EHLEN,DAVID " - = - e piparaey 2od Tredsueare. X
smaeeT anoress | 7265 KENWOQOD RD., STE 315 s sovness {0 5, RiveRside, Plaza. H 22e0
emv-st-ze | CINCINNATI OH 45236 CITY-ST-2IP -Celn.icuqo' L. eoe0e
TITLE D o /megetg TITLE U\&m{o_-_, ‘ [J change  [MrAddition
NAME WATTS, ERIC ! ' NAME Dawi Mo~ _
srreeT anoress | 7265 KENWOOD RD., STE 315 sweeraovness | (O S %mf el Plazattezoo.
arsrze | CINCINNATI OH 45236 Jomszr Chucoge T Gowde,
TITLE I Delste TITLE ‘\ 'f'D'I‘ ': ’ [ Change Addition
NAME NAME \ t_mf'@pld ateiyr— =
STREET AUDRESS sTheeT ADDRess N @ S, @iverdicdae’ Pla 2e- f 2200
CITY-ST-2IP CITY-ST-2IP '.GN—(.‘G%(; :"'IL- Local
TITLE [ Delete TITLE H?.n-cﬂl“é';__ * . ) [ Change [ Addition
P e PrYchatt T
STREET ADDAESS STREET ADDRESS |Cf gomn 5™ AN/ _dl‘,:p Q'.d%.g De.
CITY-ST-2IP - CITY-S1-21P al \Qf', IX 523

13. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

does not quality for the exemption stated in Section 1’1 507(3)0)‘ Flarida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11-0r Block 12 if

changed, or on an attachment with an address, with all other like empowered.

At 3 LA
g

05/01/ 00 (305)837’ oS00

 SIGNATURE: _

SIGNATURE ANDT\'F‘EDGR PRINTEDAAME OF SIGNING OFFICER OR DIRECYOR

Date

“Daytime Phone #

CR2E034 (9/99)



