2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

FAMILY BENEFITS, INC,

UNIFORM BUSINESS REPORT (usn)
P95000021012 R

Principal Plage of Businass
|7 1500°0AKDALE LANE, SOUTH . -
imnwmaﬂasm SELS
S

AR, “e A

Malling Address
1900 QAKDALE LANE SOUTH

FILED

May 01, 2003 8:00 am

4/!

Secretary of State

04-09-2003 90103 022 ***150.00

[VASATE A St

TR

i

I sy

T

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: __2 2 SR R A

of the carporalion of the receiver or trustes empowered to axeculg this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

~

S0 eiter

2. Principal P.hma of Business 3. Mailing Address
' s r er¢enl
Suite, Apt. #, elc. Suite, Apt. #, elc. 0
CHECK HERE IF MAKING CHANGES
2077 B3 ? 07
~ City & State City & State 4, FEl Number Applied For
__T_QL,H\ ConsT My bucp CH‘ Soe it Co 553305260 Not Applicable
Country Zip Country N . $8.75 additional
5. Certificate of Status Desired a fona
0o} , s A" _ T37401 v _('@__ Fea Required
e B Nam-érid'lddrur'ﬂ Current Reglstered-Agent-- ~— it *7.-Mame and Addrm ofNaw Registared Agem™ ~ -~ ° T
SHELDON, ESTELLE M,
1900 OAKDALE LANE SOUTH
. CLEARWATER FL 33764
Tty . .
ST J-‘- .
B. Tha above named [3
SIGNAT( fu-\___'ié._‘ 7 3
;‘;; 48 . typad Ired FT regmtared ngont and title if sppicable. {NOTE: Rogisiered Agent signature muila? whar mmabng)
W w* g R ! ) *
IEe Aﬁ;&;;g;&;ﬁfg,gg;%w BTt L ] e e compein Francige - $5.00 ey o=
ee Trust Fund Centrbution. d Added 1o Faes
Make Check Payablo to Florida Departmeant of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
e PVST O Delete T Ve T \Iﬂ Crange (] Aadition
N SHELDON, ESTELLE M NASE Shetldon, Esretle M.
sraeey aporess | 1900 OAKDALE LANE SOUTH STREETAOORESS | 73 ¢ &Nrmmﬂnr—kvaﬁutM*Bm
crv-gi-ze | CLEARWATER FL 33764 ciry-Si-2P Co kbl
e D O oelets TmE > (X[ Change O ediion.
NAME SHELDON, ESTELLE M A Shnefon, Erfufle A1
swreer aorzss | 1900 OAKDALE LANE SOUTH SWREETADORESS | 34 48 o 5 1 Mae Aufhon Crtercest~ €207
ciry-ST-21P CLEARWATER FL 33764 crmy-S1- 8P Cow Mo Canar T Al Fac dy fﬂ' [} \._')A 7
e . Ologer . Jme . ., . . .. - . T Clchane T Addiien
NAME e e e e oo )] ME . e e _ _— o
STREET ADDRESS | ~ s = STREET ADDRESS -
CIFY-ST-2IP CITY-ST-2P
e O erete THLE O Genge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS b
LIy -S1-7P cIrY.S1-ap
me ' 3] petete e O change, ] Additlon
NAME RAME
STREET ADDRESS SIREET ADDRESS
CTy-ST-09 CITY-51-2IP
TIRE [ pelete TIE O changs - [ 'Madition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
12. | hereby cerli:x that'the information supplied with this illlrg does not qualify for the exemption slated in Section 119.07(3){), Florlda Statutes, | further caruly that the nnlon'nallon
indicated on this report or supplernental report Is trua and accurale and thal my signature shall have the same legal aliec! as if made under oath; that | am an officer or director

$llos  NY-L¥ - Lo\

\TURE AND TYPED OR PRINT

OFFICER OR DIRI
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P oama sy e mee L,
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0925034 (10/02) ‘]



