2002 UNIFORM BUSINESS REPORT (UBR) M ZSFIZI@%]Z) 8:00
ar . am

DOCUMENT # ’
1. Entity Name P95000062863 Secretary Of State
BENEFITS, INC. 03-25-2002 90124 046 ***150.00
Principal Piace of Business Mailing Address
1340 OXFCRD ROAD 1340 OXFORD ROAD
MAITLAND FL 32751 MAITLAND FL 32751
} . L
— M ARG R REARHR

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

City & Stata City & State 4. FEI Number Applied For

53-3335809 Not Applcable
2p Country Zp Country 5. Cerlificate of Status Desired 0O Ei';’fqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . A B e e e Name. . ... .. - —e— .

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

1340 OXFORD ROAD

MAITLAND FL 32751

City , FL Zip Codse

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

SIGNATURE
Signature, typad or printed name of registerad agent and tille if applicable {NOTE: Registered Agent signature required when reinstating) DATE
T fing easmemen g oocs 0 dosa " | Anar May 1, 3002 Feo wil pe Ssgoop | *© 6ctkn Campan Enancing - $5.00 way 8o
o ’ ’ . Trust Fund Contribution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE_ D [ pelete TITLE ’\( P . [] Change MAddilion
NAME STEINBERG, BARBARA N “homeas, eshe
sTReET A0DRESS | 1340 OXFORD ROAD sTREETADDRESS | 4 24O O X Loed- R
orst-ze | MAITLAND FL 32761 CITY-ST-2P Merond L 3975
TIMLE VP [ oelete TITLE [] Change [ Addition
NAME THOMAS, WAYNE NAME
STReET AODRESS | 1340 OXFORD ROAD STREET ADORESS
CITY-ST-2IP MAITLAND FL 32751 ' CITY-ST-ZP
TLE = - . . . - Dalate  -. TITEE —_ —_ Cim e mm =L [ Changa - {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peiete TILE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP

indicated on this report or supplementa report is true and accpfate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
f S required by Chapter 607, Florida Statutes; and)hat my naghe appears in Blegk 11 or Block 12 if

13. | hereby cerlify that the information suppglied with this flling does got qualify for the exemplion stated in Section 118.07(3)(i). Flerida Statutes. | further certify that the information
d fb‘?écute

of the corporation or the receiver or frustee emp
changed, or on an attachm/erp wilkr 2n addresgsw)

SIGNATURE: // U )AEL ST 3,/% 72 : -
y SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,-"' / Cate / Lk)r'xiatr&eg 4 Olaq 7

re
all otrJ rlike gmpowefe

i
Ld > 2

WK

P

L]

CR2E034 (9/01)



