2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(1)22D8-00 am

DOCUMENT # 4 77 ry
1. Entity Name pg 0000 030 Secreta Of State
MUTUAL BENEFITS CORP. 01-28-2002 90057 015 ***150.00
Principa! Place of Business : Mailing Address '
2681 E. OAKLAND PK. BLVD. 2681 E. QAKLAND PK. BLVD.
SUITE 200 SUITE 200
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 :
" " ARG VA
2. Principal Place of Business 3. Mailing Address
200 E. Broward Blvd. 200 E. Broward Llvd,
SuiteF,Apt. #, etc - Suileﬁp;. #, eic. “, N DC NOT WRITE IN THIS SPACE
"[2,"5’;—”—“ 'fO Sy I * 707-'" Jo— - e e e i e
City & State City & State 4, FEl Number Applied For
Ff. Landerdale., FL- Ft. Lovderdale , FL— 65-0526700 Not Applicable
%3 330\ Cou&y S A z%gg I, ‘ Country S A 5. Cerlificate of Status Desired O ?g'gg‘ L’:S:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCNERNEY, MICHAEL J

Strest Address (P.C. Box Number is Not Acceptable)

BRINKLEY, MCNERNEY, MORGAN, ET AL.

200 EAST LAS OLAS BLVD., SITE. 1800

FORT LAU‘DEHDALE FL 33301 City FL | Z#co

L
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.

T
SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable {NOQTE: Ragistared Agent signatute required when reinstating) DATE

_9._This corporation js elig ble to satisfy.its Intangible,_ |maer.. FlLE NOW! F 180,00 — .| , o e ) -
) ) - is S S T 5 0~ Election Campatgn-Financing- — - P
Tax filing requirement and elects to do $o0. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?bution. 9 O fdsdgﬂohg?ésse
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TILE [ F@hange [ Addition
NAME | LOMBARD!, PETER NAME Lombard , ’P 2te e
staeer anoeess | 5558 N. OCEAN BLVD. #64 stwect sookess | BoGp MWL ot S
orv-sr-ze | FT. LAUDERDALE FL CITY-&7-2IP 2 J_w.,@ L 333c%
TILE ] Gelete TITLE ! [ ohange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-21P GITY-§T-2IP
TILE [ Delete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Lo- . e STREETADDRESS | L A P
CITY-ST-2IP | CITY-ST-2P
TTLE [T Dslete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O Dejete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify far the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the intormation
indicated on this repart or supplementai report is true and accurate 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 or ee empowered 10 execute 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 attachment witp Address, with all other like empowered. J

T2 AR, - ) 1 X hd (g B -
SIGNATURE: SR N /?%":&&Lgm bard, //7/01/ G- S5 £555
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 7 Date Daytime Phone 4

?,

CR2E034 {9/01)



