2000 UNIFORM BUSINE!!‘)S REPORT (UBR) FILED

T -
DOCUMENT # P93000071 £|-=,3 Mar 20, 2000 8:00 am
CORPORATE BENEFIT SYSTEMS OF FLORIDA, INC. Secretary of State
' 03-20-2000 90126 025 ***150.00
Principal Place of Business Maili Ig Address:
247 N. COLLIER BLVD. 247 N.[COLLIER BLVD.
#m #m ¥ L
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-3015 pHvIUS LY
us us |
E o AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
65-0443810 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 ?g'gilﬁgeﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
247 N. COLLIER BLVD.
#202
MARCO ISLAND FL 34145 Cty FL Zip Code

8. The above named entity gubmits this statem,

nt for the purpc';se of changing its registered office or registered agent, or both, in the State of Florida.

“r. g = 74
i Sy,
igfiature, typed or ppffited ré i ageft and title it appllcabla. {NOTE: Registered Agent signature raquired when reinstating) o%tE £
9. This corporation is eligible to satisfy ils Intangible FIL& NOWH! FEE !S- $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. " After MY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete e [ Change [ Aadition
NAME GARAFOLA, LARRY NAME
streeT ADoRESS | 840 S. COLLIER BLVD. #202 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 33937 CITY-ST-2IP
e O pelxte e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE ) O pelete TITLE _ ] [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 1 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

13. | heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receive! of ySlee SMpOwersd 10 eXeciup this Tepont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with Hdress, with all oth

SIGNATURE:

Daytume Phone #

CR2E034 (9/99)



