2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

4

SIGNATURE
" _Signa!ura. typed or printed name of ragistared agant and litle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
T
) S-S e ) "
9. This corporation is eligible (o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.60 Trust Fund Contribution 0 Added b
o . o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete LE V.2 MARGTIN Vi %Change [J Addition
NAME MULLINAX, ROBERT E NAvE Kebert - fMullin A< -
STREET ADDRESS | 3246 DUNGARVIN DRIVE STREET ADDRESS (777 Buprd Beid.
ory-s57-20 | TALLAHASSEE FL 32308 CITY-ST-2IP b A ssee, 1 3F308
TITLE D ,Q’ngg TILE ! Ol change [ Addition
NAME ARTHUR, TERRY NAME
STREET ADDRESS | 3338 BARROW HILL TRAIL STREET ADDRESS
CTv-s-2P | TALLAHASSEE FL 32312 cimY-St-2P
TILE [ Detete TILE [ change [ Addition
< S RAME e aimms i st s ot - - e T LT L At R T LT et s et ) NAME £ s es]at v o mmsiers sreeeoasr s AR EeTmT ST REET W e W ST emE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ‘ [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have'the same lega! effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or JUptee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witl

ddress, with all other like empowered.
SIGNATURE: A7

) LfosTiz—  GDGU-(E50

A (A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytima Phone #

’

May 15§, 2002 8:00 am

DOCUMENT # ?

1. Enity Nare P95000096775 Secretary of State
ASSOCIATION BENEFITS SOLUTIONS, INC. 05-15-2002 90076 017 ***150.00
Principal Place of Business Mailing Address
1829 BUFORD BLVD P O BOX 13408
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 )
us us
S S 0RO

2o Box 3708 :
Suite, Apt. #, etc. Suite, Apt:‘#‘, Etc. DO MOT WRITE IN THIS SPACE
City & State - City & State, | 4, FEI Number Applied For
M“see’ i P/ 59—3362079 Not Applicable
2p Country aZip;'a / 7-390 4 Coumz(' <, 5. Ceriificate of Status Desireda [ ﬁi‘;esqlﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - I - msl - == - TIm T e :r_\larpe R oG Rls il oa d R B o R R T -
TUTEN, JAMES T Street Address (P.O. Box Number is Not Acceptable)
1929 BUFORD BLVD
TALLAHASSEE FL 32308
City FL Zip Code

CR2E034 (9/01)



