2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P94000086691

1. Entity Name

VIATICAL BENEFITS, INC.

POSTRY,

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90137 037 ***150.00

Principal Place of Business

2881 E QAKLAND PARK BLVD.. SUITE 100
FT. LAUDERDALE FL 33306

Mailing Addrass
2881 E QAXLAND PARK BLVD.. SUITE 100
FT. LAUDERDALE FL 33306

2. Principal Place of Business

K00 £ o vaarc, ?3\\(:9\

3. Mailing Address
Vol

200 L o acdh

A T R

Suite, Apt. #, elc.

Suile\‘ @, e_té

DO NOT WRITE IN THIS SPACE

LA —Q— oo \caa

iy & State _ City & State 4. FEI Number Applied For
EPVLC@@Q»J dede. 4 [Frlooder dele T 650555664 Not Applicable
Zip Country Zip Couniry " , $8.75 Additional
3 2200 O O 35 SO0 RIS £ 5. Cerlificate of Status Desired O Fos Roquired

_6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLAND, BRIAN

e  Anc X
o jﬂmcs NaS Y

e e e

Street Address (P.O. Box Numbey is Not Acceptabl W
2881 E OAKLAND PARK BLVD,, SUITE 100 Lo R0 Bogumia Ll vk (]
FORT LAUDERDALEFL \
i Ci 7 d
. /A Y3 Leodler Dol FL | 2%%o
8. The above n i s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 02 %A)ﬂ .
name of ragistered agent and ttle if applicatle, {NOTE; Registerod Agent signalure required when reinstating} TATE !
L4
9. This corporaliA’] is Jgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution 0 Add.ed o F?;s o
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS J2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P fg.nelete TTLE \’ree\dux:‘c [ﬁhange (] addition
NANE HOLLAND, BRIAN HAME SAt DON WAAAY
stees aooress | 2681 E QAKLAND PARK BLVD., SUITE 100 SREET ADDRESS | D> £ ’%ro@/\c‘ ElUd \ ooy
orv-s.zp | FT. LAUDERDALE FL 33306 CIY-ST-2P - ladeydale A 8330]
TITLE ] Delete TImLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP £ITY- §T-2P
—TITLE t—— i Detete TITLE [ Change [ Addition
NAME NAME = :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
L O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-27P
TILE [ Dalete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that thefinformatifrfisupplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify thal the information
indicated on this repoft or suppl S ental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

of the corporation or the recelv

changed, or on an atfachment fvifhlan address, with all cther like empowered.

ey

SIGNATURE:

JATURE Y=QUIRED

trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ol M -211-94f>

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|

CR2E034 (9/01)




