FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062610 Secretary of State
1. Entity Name 02-17-2003 90195 036 150.00
FLORIDA BENEFITS, INC.
Principal Place of Business Mailing Address
1601 WILDCAT COURT 1601 WILDCAT COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3325448 Not Applicable
Zi Court Zi Count iti
° ouriry P Ly 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= T T — Narrd
AMICARELLI, DEBRA L Street Address (P.O. Box Number is Not Acceptable)
1601 WILDCAT COURT
- WINTER SPRINGS FL 32708
City FL Zip Code
8. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature. typed or printed namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. EI F
Aftr ey 1,2003 e wil b $55000 oS ey [y $5.00 ey oe
Make Check Payable to Florida Department of State ) .
10. " OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT " 3 Dalete TITLE [OJ Change [ Addition
NAME AMICARELL!, DEBRA L NAME
staeer aooress | 1601 WILDCAT COURT STREET ADDRESS
arv-st-ze | WINTER SPRINGS FL 32708 CITY-ST-21P
TITLE DvS [ pelete TILE [ change (] Addition
NAME AMICARELLI, GENE A RAME
streeT aporess | 1601 WILDCAT COURT STREET ADDRESS
orv-s1-2¢ | WINTER SPRINGS FL 32708 oY= §1-IP
TTLE [ Delete TILE O change [ Addition
NAME - ST TEee - L e = e RS NAME o e e T CEe 7 )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P N CITY-ST-2IP
TITLE (3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ palate TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHyY-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar ke empowered. - 1
L2 szl Vs Moseacs ;| ttrgr
SIGNATURE: __ SV AT 55775 Yo / { 707677 345
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[¥14) 4= F AV ¥ -

nw

CR2E034 (10/02)




