2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062863 Secretary of State

BENEFITS, INC. , 03-06-2000 90095 049 ***150.00

Principa! Place of Business Mailing Address

120 UNIVERSITY PARK DR P.0. BOX 4669 - -

#230 WINTER PARK FL 32733-4669

WINTER PARK FL 32792 us

us

e T ARHOR SR RMARR IR
" Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE

City & State City & State 4, FEI Number Applied For
y Y 59-3335809 d .
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Staivs Desired )
.- Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

&p&bm Steanbelq

PALAHACH, MICHAEL ESQ
3929 PONCE DE LEON BLVD. A T . @?@m—ﬁi\m@hﬂ(— DL(?_‘&t 230

CORAL GABLES FL 33134

) ke g Pag 10 FL [ “25*92—

sred agent, or bg

. The ab?%ed entity submiits this statement for the purpose of changing fts registered office or ragi

EAKBRY. A Srerioe e

n the State of Florida
3 / /o

S|GNATUHE Slgn;m typed or prntad name of ragistered agent and ufa if applicable. {NOTE: Ragistersd p&ﬁ signature requiredt when reinstating ) \--/ + DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE {5 $150.00 ) e ,
Tax filing requirement and elscts 1o do 0. After MAY 1, 2000 Fee will be $550.00 1. ﬁiglﬁz nCdag\ Oﬁlr?gugg: neing O ﬁi‘gﬂob‘g’;?e
{See critgria on back] [ fdake Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D [ Delete e ~ € O] Change Eﬂmnmn
HAME STEINBERG, BARBARA NAME Thonras W Ay N <. k320
steeer aoosess | 120 UNIVERSITY PARK DR, #230 STREETADDRESS | | DD Una VeSS l‘\“j -f’a(@_lC— O .
orv-szp | WINTER PARK FL 32072 arvsize | y\ag abee. Pog K AL 39193
TiTE D \E(Detete TLE ) Ol Change {1 Addition
NAME STEINBERG, ED NAME
streeT apoREss | 120 UNIVERSITY PARK DR, #230 STREET ADDRESS
CITY-8T-7IP WINTER PARK FL 32972 . o CITY-ST-2IP
TILE ] Delets TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P ¢ITY-ST-7P
TLE (7 Delete TITLE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 24P CITY-5T-1P
TITLE O vekete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p : GITY-ST-7P

13. | hereby certify that the miormat\on 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 supplemgetal report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver gr trustey empowered ute thig rt a: rida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an &jac pther lik wered.

SIGNATURE: 7, /z_éa £0)- 6¢ 7

N g i . . / ‘L..m ~
SIGNAT\RE AND TYPED OR pam‘rsn NAME OF chm G OFFICER OR DIRECTOR B m Q‘i\/ S 3+ oL %ab e g a Deytims Phona #

Mar 06, 2000 8:00 am

CR2E034 {9/99)



