2000 UNIFORM BUSINESS REPORT (UBR) 32

1. Enity Name May 12, 2000 8:00 am
ADMINISTERED BENEFTS, INC. Secretarjf Of State
03-25-2000 90012 032 ***150.00
Principal Place of Business Mailing Address !
1205 S.W. 22ND AVENUE RO BOX 4007
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 334244007
U
s M TR NN
Suite, Apt. #, 8ic. Suite, Apt. #, e1c. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0416212 l— Not Applicable
- - : —
de Country Zo ' Country 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - - L [ Name-. « e v
SCHWARTZ, HOWARD L Street Address (P.Q, Box Number 1s Not Acceptable)
2101 CORPORATE BOULEVARD, NW.
SUITE 204
A RATON FL 33431
BOC, FL City FL Zip Coda
8. The abave named entity submits this statement for the purpgse of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicabla (NOTE: Registared Agent signatiie requicad whan rginstating} DATE
4. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ection C . ‘
. Fin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 10 ‘Erz:llgzndagg\?:%‘uti:)s e O 1?33190“;2‘;5 °
{See criteria on Dack) ] theke Check Payable to Depariment of State
1, OFFCERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 ~
TITLE D O bewete TIMLE Clcrenge [ addition | &
HAME CERICOLA, EUGENE NAME %
STREET a00RESS | 1205 S.W. 22ND AVENUE STAEET ATDRESS 2
erv-st-ze | BOYNTON BEACH FL 33426 Y- $7-2P i
- eng
e O petete TIE Donnge [ Additen | O
RAME NAME
STREFT ADDRESS | - STREET ACDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Delste . TWILE Y crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-2IP
TLE L3 Defete miE [l change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2iP
e [ Detete TTLE [ change O Acdition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TINE O Datete L Clcrange [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acourats and that my signature shall have the sama lega! effect as if made under 0ath; that | am an officer or diractor
of tha corporation or the receiver of trustee empowered to execute this report 45 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 fikgfmpowared. M}
sl Almasl Bue  Listw o5/234213
SIGNATURE: e pha, LIS o0 Sb/-134 L?‘JJS'
iC]

SIGNATURE AND r?éy‘oa PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytma Phooo ¥
Y

VEUG ENE INCERICO LA



