2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Entty Name May 03, 2000 8:00 am
EMPLOYEE BENEFITS CONSULTING, INC. Secr etary of State
05-03-2000 90026 016 ***150.00
Principal Place of Business Malling Address
3126 53RD AVE. E. 3126 53RD AVE E.
BRADENTON FL 34203 BRADENTON FL 342034311
us Us
| 1111 ?~d Ave W 1111 3rd Ave W
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
\e2> e 0
City & State City & State 4, FEI Number Applied For
sradankon FL. 34205 RBradenton- FL 34205 65-0650718 Not Appticable
Zip Country . Zip - | Country - . $8.75 Additional
PP : i M‘—‘!rn:_‘_“:qe. 34208 Manates - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
T = = -NB%tTi ck~Ford—" ) T
FORD, PATRICK ' ‘ -
Street hddresg (P.O. Box Number i Not Acceplable)
6592 FAIRWAY GARDENS DR 2807"6ena Strest i
BRADENTON FL 34203 o
Ci i o
Bradenton FL ﬁffﬁg
this sfatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ujztloe
Signature, typed W printad rme of rﬂgisxered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) l , DATE I
9. This carporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coitr?bulion‘ ng O Edsdleotﬂnhil?ése
(See criteria on back) il Make Check Payable to Department of State
11. OFFHCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD [ Delete TITLE [J Change (] Addition
NAME FORD, PATRICK J HAME
stReeT an0Ress | 6592 FAIRWAY GARDENS DR streeT ADBB0)) 62nd Street w
ciry-sr-21P BRADENTON FL 34203 orv-s-Zprafdenton FL 34209
L T X8 oslste TILE Ol Change (] Addition
NAME SOTH, KATHLEEN NAME
streeT poness | 6592 FAIRWAY GARDENS DR STHEET ADDRESS
CITY-51-2P BRADENTON FL 34203 CiTy-51-29
TME [ Delste TME (J Change [T Addition
NAME . - - NAME — ot = b
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-§T-ZiP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
13. | héreby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.G7(3)(). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf idgtee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment wif dss. wit other lge empowered. )
" Al s I ~1%4]
SIGNATURE: ) “TyECURED Y Z.UI e Gli~]2Z, b&
SIGNATURE AND RINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Date § Daytme Phone #

CR2E034 (9/99)



