2000 UNIFORM BUSINESS REPORT (UBR) FILED é

{
DOCUMENT # P95000023769 May 31, 2000 8:00 am

1+ Ety ame Secretary of State
BENEFIT CONSULTANTS OF SOUTH FLORIDA, INC. ry
05-31-2000 90025 031 ***150.00

Mailing Addres;
ERS FL 33957-3424
| 41239

IR

Il

2. Principal Place of B-Zmess 2 ; 3. Mailing Address J H"HIII ”l ||,|
Suite, Apt. #, gfc. zite, Apt. #, elc. 3 00 NOT WRITE IN THIS SPACE
- <D Ui :

City4 State , City 2 g 4 FEINumber 5686 1‘ Applied For
M ; / &?/ ~ 6-Uo66548 Not Applicable

Zi Y i . Count [ o

o C 2ip } ouniry 5 Certmcale of Status Desired [ $8'75 {\ddnmnal N
- R ?S 7_. B R ; bttty o T Fee Required- EE
&. Name and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent

Name Z/ £
MILLER, SHARON E. 3 PGy gy Not A?@Zﬁaf%‘/ / )6 %

Dane |
Lanitef L @033959

its this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.

‘ : ‘ ‘7//3.5/490

8. The above named entity sub

SIGNATURE
Signature, typed or printed nar-ne of registerad ageht andfile if applicable. {NOTE: Registered Agent signature raquired when reinstating) I E‘?{E
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) ]
To g et s 655 Ao MAY 1,200 Fo vl e Sagbgn | 1> Foc Campen arcine 95,00 vy e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE VPS C O Delsee TiTLE [ Ol Change [ Addition | &

HAME MILLER, SHARON E NAME ®

seeTaooress | 1520 SAN CARLOS BAY DR STREET ADDRESS §
. CITY-ST-2P SANIBEL FL CITY-S1-28 u

TITLE P 1 Delete TLE ] Change [ Addtion S

NAME MILLER, SHARON E. ) NAME

sTreeT aDoress | 1520-SAN CARLOS BAY DR. STREET ADDRESS

orv-stze | SANIBEL FL o ) CITY-$T-2P . ' L.

TME CT O Delete TITLE [ Change [ Addition

NAME MILLER, RICHARD N. NAME

sTreeT ADORESS | 1520 SAN CARLOS BAY DRIVE STREET ADDRESS

CITY-ST-2IP SANIBEL FL CITY-ST-2IP

TITLE [ Delete TITLE |:| Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS -

CITY-ST-2IP ' CITY-S7-2IP

TITLE ] elets e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ’ CITY-ST-2IP

e _ [ Delete TmE L Clchange [ Addition

NAME NAME . )

STREET ADDRESS STREET ADDRESS

GiTY-§7-7P CiTY-§T-21P

13. | hereby cemfy that the information supplied with this filing does not gwalify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. \I further cerlity that the information
indicated on this report or supplemental zeportjs trug and accurateland that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trygiée g powered 10 fxtcute thisTepprt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an aftachment with ahvadgrtss, with all othpeding empowpEs

v
SIGNATURE: D /3 gl A -3I525S

NATURE AND TYPED OR PRINTED

TWE OF SIGNING OFFICER OR DIRECTOR Dy Daytime Phone #




