2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P95000077733 May 18, 2000 8:00 am
BENEFIT ONE OF AMERICA, INC. Secretary of State
05-18-2000 90339 034 ***150.00
Principal Ptace of Business Mailing Address
5999 CENTRAL AVENUE - 5999 CENTRAL AVENUE
SUITE 400 SUITE 400
ST. PETERSBURG fL 33110 ST. PETERSBURG FL 337108535
F o e IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59—3416997 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ] . —
WIHNER’ JEAN G Street Address (P.O. Box Number is Not Acceptable)
5089 CENTRAL AVENUE
SUITE 400
ST. PETERSBURG FL 33710 Ciy FL 7 Coas

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

CR2E034 {9/99)

SIGNATURE
Signature, typad or printad name of registered agent and title If applicabls. {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!l FEE IS $150.00 ‘ N
Tax fiting requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. $rls§tt ‘,O;Sn?jaén;i?guzs: neing O fdsd.giqohgzzfe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
JLE LM O Delete e Pa hange [ Addition
NAME WITTNER, JEAN G we  LOITINER, FeAVe/ES " \%o
STREET ADDRESS | 5999 CENTRAL AVENUE, SUITE 400 STREET ADDRESS W% (E7TRAL. SHVE TS
CITY-ST-ZP ST. PETERSBURG FL CITY-ST-2P T TEAQ SN (o .Fz_d
TILE D ] Delete TILE CD )Z:Change (O Aadition
NAME WITTNER, TED P we  (0/TI758, TED P 2
STREET ADORESS | 5099 CENTRAL AVE # 400 STREET ADDRESS 5?? Gg’ﬂ?’ﬁ/% /4[/(‘:/ dele
CITY-81-2P ST PETERSBURG FL CITY-ST-2IP C ZST&‘L? JALL A (o o
TITLE P O Delete TILE J/ = [] Change Mdmtion
v MASKEWITZ, REVA v CHUD T, DALE. 2t
STREET ADDRESS | 5009 CENTRAL AVE #400 srET keSS | 5 G G @ CESITA AL SHVE_FTSOO
CITY-ST-2P ST PETERSBURG FL 33710 CITY-$7-2IP Keya ,057-5&(’ LRS5O (’_,,CZ ~
TILE sv ] Delete TITLE 7L Change [ Addition
NAME WOODARD, KATHRYN A KANE WOOEDSD), /f?—y}f,q vy fF
STREET ADDRESS | 58099 CENTRAL AVE #400 STREET ADDRESS |52 @ (B 775 /<9< 4&&#5/00
CITY-$T-2IP ST PETERSBURG FL CITY-ST-2IP g:pgzz < PEBLLA (o Sl
T v O Detets TITLE [ Change [ Additicn
NAME DAVIS, MARY JO NAME
STREET ADDRESS | 5899 CENTRAL AVE #400 STREET ACDRESS
orv-sr-2» | ST PETERSBURG FL 33710 oy-st-2
TITLE . [ Delete TITLE [3 Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the corparation cr the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmept with an addiess, with all cther like ggnpowered.

SIGNATURE: (L, - el 7474‘) _Z%,?‘BMM )

SIGNATURE AND TYPED OR mr;}rsn NAME OF SIGNING OFFIGER OR DIRECTOR — Caw . Daytima Frong f
P IRV é LA Dy a? 7
rird L e” Ir I

o

Y rarddeiayid’ d A LA A



