2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000017237 FILED |
1. Entity Name A r 21, 2000 8:00 am
UNION CARE BENEFITS OF FLORIDA, INC. ecretary of State
04-21-2000 90166 033 ***150.00
Principa! Place of Business Mailing Address
637 1ST STREET. SOUTH 637 1ST STREET. SOUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3504
T e s AR O0 AR REATU AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3367859 Not Applicable
Zi? P Country qjip . Couniry | 5. Certificate of Status Desired O §3;7F5 Adaﬂt'_f’ia_l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"SLFn.’/. D s
BYWATER, JOSEPH G if P
2000 E. EDGEWOOD DRIVE
SUITE 108B
LAKELAND FL 33803 ﬁ‘p ?m

8. The above named entity submits this statemem for the purpose of changmg its reg\stered off!ce eglstered agent or bath, in the State of Florida.

SIGNATURE M m é/’/j-/OD

Signature, typed or printed name of registere@ agent and e If applicabia. \J (W‘Mag\st ad Agent smr‘lure raquired when reinstating) DATE
) N L ) "
9. This corporation Is eligible to satisfy its Intangible FILE NOW... FEE IS_ $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE D O pelete TITLE [ Change [ Addition 3
[o}]

NAME POTTER, JEFF DALE HAME 2

STREET ADDRESS | 2 TWIN LANE NW STREET ADDRESS o

CITY-ST-71P WINTER HAVEN FL 33881 CITY-ST-21P u
o

TITLE 1 Detete TILE [ change [ Addition | O

NAME NAME )

STREET ADDRESS STREET ADDRESS ]

CITY-5T-2IP T emv-st-zp | - - D -

TILE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE O pelete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE ] peiete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-2P

TITLE [ pelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report.is {
of the corporation or the receiver or trustee empo

1l other lige empowered.

SIGNA1;URE: MD T UTNEE Wﬂl:’ il VYQ) 3-8/ 7670

%TTWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

A fmng does not qualify for the exemption stated in Section 1198.07{3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if




