2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

I Rl B S Yo S

SIGNATURE
Signature, typad or printed name ot rdﬁisterad agent and title if applicable. (NOTE: Registersd Agent signaturg raquirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?:ﬁg:'féz:;ags:l'r?;uzg:mmg O fz'gqohgiife
{See criteria on'back) , O Make Check Payable to Department of State '
1. ’ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS ] petete TILE Y4 [1cChange D Addition
NAwE WITTNER, JEAN G NAVE Ackerman 'l Brod de qoo
street a00rEss | 5999 CENTRAL AVENUE, SUITE 400 seer aooness | 494 Cemira] Bve 5V
crv-st-ze | ST. PETERSBURG FL arestae | &1 Pederspves, FL 33710
TLE CcD [ Delete TITLE { Change [ Addition
NAME WITTNER, TED P NAME
sTReET ACoress | 5999 CENTRAL AVE # 400 STREET ADDRESS
CiTY-ST-21P ST PETERSBURG FL ’ CITY-ST-ZIP
T - - - - - ‘gﬂele[e" - TE - R . .- S - [ Changs  [J-Addition
NAME MASKEWITZ, REVA NANE
STREET ADDRESS | 5389 CENTRAL AVE #400 STAEET ADDRESS
orv-s-2p | ST PETERSBURG FL 33710 CITY-ST-2IP
TILE v 5 Delete TIMLE T. \/, ) Change  [WAddition
NAME WOODARD, KATHRYN A NAME OMAS .
STREET ADDRESS | 5999 CENTRAL AVE #400 STREET ADORESS S%}; UL’EE.’;";{Z Y8 Qf—rv&-ﬁ
orv-st-zp | ST PETERSBURG FL CY-ST-2P ?’T Pz—'rek.s BVRG, FL. 33710
TITLE Vv O Delete TITLE Ochange O Addition
NAME DAVIS, MARY JO NAME :
sTreeT ApDRESS | 5999 CENTRAL AVE #400 STREET ADDRESS
orv-st22 | ST PETERSBURG FL 33710 CITY-S7-2IP
TITLE v 7 Delete TiTLE [ Change [ Addition
NAME SCHMIDT, DALE F NAME
streeT aooaess | 5999 CENTRAL AVE #400 STREET ADDRESS
crv-st-z¢ | ST PETERSBURG FL CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrgent with an address, with all other iike empowered.
SIGNATURE: / Z / 2000
/ Data Daytime Phone #

May 22,2002 8:00 am
DOCUMENT #  P95000077733 ; y
17 Enty e Secretary of State
BENEFIT ONE OF AMERICA, INC. 05-22-2002 90261 049 ***150.00
Principal Place of Business Mailing Address
5999 CENTRAL AYENUE 5999 CENTRAL AVENUE
4TH FLOOR 4TH FLOOR
B B 0 O
%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. i: etc. Sulte, Apt. # elc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3416997 Nat Applicable
Zip Country P Country 5. Cerlificate of Status Desired [ E&-g?qlﬁf:;“"”a'
. —__ 6. .Name and Address of Current Registered Agant . ) L 7. Name and Address of New Registered Agent
Name,
WITTNER, JEAN G _ DAce. F. Schmaclt
reet Address (P.QJ. Box Number is Not Acceptable)

5999 CENTRAL AVENUE 5999 &/ﬂ-m-l Avenue
. 4TH FLOOR , ) Yth FLoon

ST. PETERSBURG FL 33710 Ci Zip Cod

' 5T Frrzevaves FL | 33%/0

CR2E034 (9/01)




