FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90055 044 ***]158.75

2001 UNIFORN-BUSINESS REPORT (UBR)
DOCUMENT # P92000007020

1. Entity Name

DISTINCTIVE BENEFITS OF FLORIDA, INC.

Principal Place of Business Maifing Address

RS (RS

422 S FLORIDA AVE P O BOX 503
STE A o STE A
LAKELAND FL 33801 ALBURNDALE FL 33823
us us
422 S, FLORIDA AVE
Suite, Apt. 4, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE A
City & State City & State 4. FEl Number  §3-3152241 Applied For
LARKELAND, FL. o230 Not Applicable
zip Country Zip Couniry 5. Centificate of Status Desired i $8.75 Addjtional -
33801 — . POLK e e | = e S ST - nr i =—FB80 Required —me-
—— ———6"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVER, THEODORE E Il
613 SOMERSET LOOP

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

AUBURNDALE FL 33823
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 _ PHEGDORE—F . REVERTFII DAL ZL200]

Signatura, typed or printad nama of registerad ageant and ttte if applicabla,

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligibie to satisly its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Sea criteria on back)

Make Check Payable to Depariment of State

1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE -PTD . . [ Delete e VICE PRESIDENT ] change Addition 8

N REVER, THEODORE E Il NaME RELLEY M. BELTZ S

sTReeT Aooress | 619 SOMERSET LOOP smeeraoonss | ©304 CHRISTINA GROVE CIR.E. 3

cv-s-zp | AUBURNDALE FL oIry-ST-2P LAKRELAND, FL. 33813 Q

e VO O Delets e Ol otenge [ Addition | &

NAME REVER, KATHLEEN A NAME

strecT AooRess | 619 SOMERSET LOOP STREET ADDRESS

CITY-§T-2IP AUBURNDALE FL 33823 CITY-ST-21P i P ]
ol=tme | SE T I3 T [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TIE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Delete TITLE O Change [ Additicn

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

TITLE [ Delete TME [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-2P

13. | hereby certify that the information supplied with this filing does ngj qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i € an raft and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen e pmpowered.

SIGNATURE:

ee empowered to exe
an adg, ith.all other,

2~ 2-2e0/

Date Daytime Phone #

lres./enl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR




