FILED
20 FO R C OR ON
UNIFORM BUSINESS ggﬁonﬂbsm Apr 10, 2003 8:00 am
DOCUMENT # P95000077733 ecretary of State

1. Entity Name 7 04-10-2003 90073 018 ***150.00
BENEFIT ONE OF AMERICA, INC.

8. The above named entity submits this statement for the purposg,of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of reg] ent. —
SIGNATURE % M 3} Q 6/03

Signatwre, typed or printed name of registered agent and titla t applicable (—f-’ (NOTE: Registered Agent signature reguired when reinstating) DATE

~

97 E.uuiunﬁampafgn'ﬁnanciﬁg——%ioo'M:WBE_“

- Aﬂer May 1, 2003 Fee wil! be $550.00 - - Tbution
MakesCheck Payable to Florida Department of State TrustFund Contribution. O Added to Foes
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE {IChange [ Addition
NAME WITTNER, JEAN G NAME
STREET ADDRESS |5999 CENTRAL AVENUE, SUITE 400 STREET ADDRESS
crv-st-2p |ST, PETERSBURG FL ) CITY-ST-2IP
TILE cD [J Delete TITLE [ Change [ Addition
NAME WITTNER, TED P N
STREET ADDRESS 15999 CENTRAL AVE # 400 STREET ADDRESS
orv-s1-20 19T PETERSBURG FL CITY-87-21P
TITLE v © O pelete TITLE O change [ Addition
NAME ACKERMAN, BRAD NAE
STREET ADDRESS 5999 CENTRAL AVE #400 STREET ADDRESS
omv-s1-2>_ |ST PETERSBURG FL 33710 gir-s1-2
TILE v O Delete me T SASVRER. M Change [ Addition
NAME SCHULTZ, THOMAS A HeAMIE
stheeT a0oaEss (5909 CENTRAL AVE “#400 e e R T REET ADDRESS = VU U
ory-sT-2P  |SAINT PETERSBURG FL 33710 CITY-5T-2P
TITLE \Y B4 Daete TITLE '\R, w4 [ Change  (33"Addition
MvE . |SCHMIDT, DALE F NAME oss '
STREET ADDRESS |5099 CENTRAL AVE #400 srertavoness |5 999 Cendral Meve Ho\oo
onv-si-2p |ST PETERSBURG FL orv-st-20 | 8T Persnsgoes , Fo 33710
TLE 1 Defele TITLE "4 [ Change T Addition
NAME HAME MALY Jo Davis t Yoo
STREET ADDRESS sreeTaonmess | 5969 Cenbrnd AVE
CITY-ST-2F orv-st-ze | S -Pe_-kfsbufﬁ , L 33710

12. | hereby certily that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like epgpowered.

SIGNATURE P @ RES o 3/67(9/03

SIGNATURE AND TYPED OR PnllﬁED NAM! OF ssmm\rlczn G DIRECTOR " Dae 4 Daytime Phana #

OLUTTFV

v

n

Principal Place of Business Mailing Address
5939 CENTRAL AVENUE 5999 CENTRAL AVENUE
4TH FLOOR 4TH FLOOR
I— R AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o (| Suite. Apt # etc. .- [] CHECK HERE IF MAKING CHANGES - fede
City & State City & State 4. FEI Number Applied For
59-3416997 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ThHomas B, Scholvy
SCHMIDT’ DALE F Street Adclre PO Box Number \5 Not Acceptable)
5999 CENTRAL AVENUE é&n
4TH FLOOR 4+‘~ FLooe,
ST. PETERSBURG FL 33710 City ip Code
- ST, PeTenrsfuR( FL [3397

CR2E034 (10/02)



