- 20600 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Ma 16, 2000 8:00 am
INSURANCE & BENEFITS PLANNING, P.A. Secretary of State
05-16-2000 90147 029 ***150.00
Principal Place of Business Maifing Address
10683 SAN BERNARDINO WAY 10683 SAN BERNARDINO WAY
BOCA RATON FL 33428 BOCA RATON FL 33428-1208
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  or_nan Applied For
7319 Not Applicable
. " - =
Zip Country 2p Country 5. Certfficate of Status Cesired ] $8'75 Addlt:onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Y OIS P - - Narme - . w T -
RIT IER’ GREGROY J ESQ. : Street Address (PQ. Box Number is Not Acceptable)
7000 W. PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33433 o FL [ 27 oo
8. The above named entity submits 1His staitér%ént for the purpose of changing its registered office or registered agant, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle f applicable {NOTE' Registered Agant signature required when rainstating) DATE
9, Thi tion is eligib tisfy its | i} ILE NOW!I! I z . - .
o togas o aasa | anora 1,20 s wibosssba | " TGSy ) $5,00 oy oo
_g - ’ er ' @ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. ' OFFICERS AND DIRECTORS ~ | 2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN11 |
me 0 [ Delete TITLE Ol change [ Addition
HAME VATSKE, ALBERT | NAME
streeT anoress | 10683 SAN BERNARDINO WAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 oTY-ST-IP
TITLE i [ belete TITLE [ Change  [] Additien
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-ST-ZIP
T Cloeete  § e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {J Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY - ST-2IP
TTLE [ celete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is trye 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 corpaoration of the receivgrgr ldbise empgAfersdo exegette this reparlae required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///I/ﬁ 424 2000 Sef §5-

AMEOF SIGNING OFFICER OR BIRECTOR Dae Daytime Phone #




