2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATIONAL BENEFIT SERVICES, INC.

DOCUMENT # P93000012680

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90063 022 ***150.00

Principal Place of Business

2667 SW PORT ST LUGIE BLVD
PORT ST LUCIE FL 34853

Mailing Address

2667 SW PORT ST LUGIE BLVD
PCRT ST LUCIE FL 34952-5021
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5. Ceriificate of Status Desired

O

$8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEGELMAN, MICHAEL J
1585 MARIANA ROAD
PORT ST. LUCIE FL 34952

“Hichael . Eegobann
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SIGNATURE

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 Flarida.

Signature, typed or printed name of registarad agent and bils f applicabla

{NOTE. Registsred Agent signature required when reinstating)

DATE

9. This corporation is eligible lo salisty its Intangible

Tax filing requirement and elects to do so.’
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00

e FILE. NOW!!LEEE.1S.$150.00 -

Trust Fund Contribution.

—H—CrectiomGampaign-Fnancimg—————

Added to Fees

$5.00 way Be —

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE D [ Delete THTLE [ change [ Acdition
NAME GEGELMAN, MICHAEL J NAME

sireeT ADDRESS | 1585 MARIANA ROAD STREET ADDAESS

cr-s-2p | PORT ST. LUCIE FL 34952 CIrY-51-2p

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE Jchange [ Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS R R STREET ADDRESS |- . . —

CITY-ST-2IP CITY-S1-21P

TWILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with thi

iling does not gealify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

e and acc

of the corporation or the receiver or trustee empdwered to g

#"znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

£ with a

changed, or on an attachment with an addrgg
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SIGNATURE:

G5/-337/670

I

Daytime FPhone #

Cemunnd

CR2E034 /9/99)



