' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOCUMENT # P94000086691
VIATICAL BENEFITS FOUNDATION, INC.

Principa! Place of Business

2081 E QAKLAND PARK BLVD.
SUITE 200
FT. LAUDERDALE FL 33306

Mailing Address

2881 E QAKLAND PARK BLVD.

SUITE 201

FT. LAUDERDALE FL 33306-1824

FILED
00 PR 11, gy

SECRETARY
TALLAHASSEE

B

3: 24

OF STATE
. FLORIDA

RN

2. Pringipal Place of Business 3. Mailing Address “II““[ l(l (I( "
2881 E. Oakland Park Blvd. |288l1 E. Oskland Park Blvd,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100

City & State City & State 4, FEI Number &5 UB 555| Applied For
Fort Lauderdale, FL Fort Lauderdale, FL, o Not Applicable

Zip Country Zip Country o . $8.75 additional
33306 32306 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Corporation Service Campany

MCNERNEY, MICHAEL J

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

FT. LAUDERDALE FL 33301

%BRINKLEY, MCNERNEY, MORGAN, SOLOMON ETAL.
200 EAST LAS OLAS BLVD., SUITE 1800

1201 Hays Street

° ma1lahassee

ip Code
FL | 53361

SIGNATURE

Yakve io Yo os ae.

8. The above named entity subrmits this staternent for the purpose of changing Its registered office or registered agent, or poth, in the State of Florida.

4-(3-00

Signature, typed cr printad nama of

stered agent and title If applicabla.

(NQOTE: Registered Agent signature reguired when reinstanng}

[

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust

10. Election Campaign Finanging

Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D XK pelete TMLE D P S O Change ¢ Addition
NAME TANN, KYLE E NAME Brian Holland

sTRee? anoRess | 2881 E. QAKLAND PARK BLVD. #2071 SRECTAIDRESS | 5887 E. Oakland Park Blvd., Suite 100
oiv-si-aP | FT. LAUDERDALE FL 33306 Ov-s-IP | pert Tauderdale, FIL 33306

iyt [ pelete TITLE [J Change (] Addition
Nawe NAME sS000D3215143——4
STREET ADDRESS STREET ADDRESS _04‘/ 1 gﬂ:“]__g 1 094_‘024
CITY-ST-2IP CITY-ST-2IP ****1 qn nn

TITE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

MLE 1 Delste TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-57-21F

TITLE O pelete TITLE [[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, wi

of the corporation or the receiver or trustee empowered o execu

other likgfempowered.

‘//fa/JO

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W4 - SG4- T4 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #

CR2E034 (9/99}



