.2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 18,2001 8:00 am
e

DOCUMENT # P85000054103 7Y cretary of State
INSURANCE & BENEFITS PLANNING, P.A. 09-18-2001 90006 031 ***150.00

Principal Place of Business Mailing Address

BoCK TN FLooes BOCK AATON FL 30828 sulEs Y2

T sV AR AR

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

City & State City & State 4. FEI Number 65"%37819 Applied For

42

o

Not Applicable

Zi Count 2i iti
P Lniry P Country 5. Cerlificate of Staws Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. e UL, T [ . —_ =

"~ RITTER, GREGROY JESQ™ "~ ~— ==~
7000 W. PALMETTO PARK ROAD

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

SUITE 400

BOCA RATON FL 33433
M City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistared agent and titls if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flrlng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Addad 10 Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Detete e [ Change [ Addition
NAME VATSKE, ALBERT | NAME
STReeT ADDRESS | 10883 SAN BERNARDINO WAY STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33428 CITY-ST-2IP
e [T Delete TITLE ‘ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-§T-ZIP
TLE 3 Delete TITLE [J Change (] Addition
NAME NAME i o
" STREET ADDRESS - T Y "srmeer aooness | T e e o i
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgeapgtnat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiverg A o ¥ report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" P)2-2¢0/ 5@//5’{2 ke

”/I/
R OR DIRECTOR Date JPayime Phona ¥

SIGNATURE: /7727 /"/

CR2E034 {10/00)




Albert I. Vatske, Esq.
INSURANCE & BENEFITS PLANNING

/%% Y, /775"7'7,%
10683 San Bernardino Way

Boca Raton, Fl_orida 33428 f'é : @S‘ DW@S

Phone (561) 852 7999

Fax (561) 852 7997 | ‘Em[ 7
T.12- Zc>

D\op‘g’&»fr@ra\ltws |
Olasie o Jfﬂg@r}%@d

3" e ey o
g T e ST %&b o #upac
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