2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

PQPNUMENT # P93000038718

EMPOYEE BENEFITS INC.

ecretary of State

04-09-2003 90157 033 ***150.00

Principal Place of Business Mailing Address

P. Q. BXO 2032 P. 0. BOX 2032
LARGO FL 33779 LARGO FL 33779
us us

AR A

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

TP L e g b e e

BOLEK, RICHARD A
1992 BONNIE COURT
DUNEDIN FL 34698

—— o Td——

City & State City & State 4, FEI Number Applied For
59—3185268 Not Applicable
Zip ouniry 2 R Country 5. Certificate of Stalus Desired [} $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e R

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

City

Zip Code

FL

I SIGNATURE

ST'?“ G\f f"‘)’h'h -

" 8. The above ¢d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatly egistered ag\ent

=

Slgna weli, typed or printed name of registere agent and title It applicable.

(NOTE: Registerad Agant signatura requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 ; Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

| EEB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TILE [ change [ Addition
NANE VELLARDITA, DENNIS NAME

staeet anoRess | 12925 129TH AVE N STREET ADDRESS

CITY-$T-21P LARGO FL CITY-§7-2IP

TITLE v 1 pelete TTLE T change [ Addition
NAME VELLARDITA, PAULETTE HAME

STREETADCRESS | 12925 129TH AVE N STREET ADCRESS

CITY-ST-2IP LARGO FL CITY-ST-ZIP

TITLE e imn el oo Deletecone G THE: — e m rr e e amm e e - .« [J.Change L] Acdition-
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2ZIP CITY-ST-ZIP

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHRESS

CITY-ST-2P CITY-§T-2iP

TLE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the,#&
changed, or on an atta

SIGNATURE:

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information

indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

er or trustee empowearad to execute this report as re
i i d.

quired ‘! Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

44 -03 D556~ 0%/

Date Daytime Phone #

N 68.86V0

CR2E0X4 (10/02)




