2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am
DOCUMENT # P96000024077 Secretary of State

EMPLOYEE BENEFITS CONSULTING, INC. 05-22-2001 90716 001 ***300.00
Principal Place of Business Mailing Address
1111°SRD AVE. W 1111~3RD AVE. W
#60 #1680
BRADENTON FL 34205 BRADENTON, FL 4205

Hi

us us
s P Te s NN ORI

GLIRI MEpRIL) 8T 618 MEPICT CT

Suite _AplL. #, elc Suite, Apt. #, i, DO NCT WRITE IN THIS SPACE
3o 3o/
City & Stale City & State 4. FEI Number 65-%50718 Applied For
SRRASETH L SARASSTA F. Not Applicable
Country Z COU"B ' . - $8.75 Additional
l% (_I,M } US ’?Dq Zl-[ 3 S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
FORD, PATRICK . . --—=- - — - , s
¢ Street Address P.O. Box Number is Not Acceptable
2097-62ND STREET W— ( piage)

BRADENTON-FL-34200~ Cl%) MEDIC) T 1£ 3""_
City SHRHSDTQ‘ FL b‘?i.oﬁiqs

8. The above name tlty submns this stategnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PATRICK FORD Y/ 25

CR2E034 (10/00)

Signatura, typad or prlnted name of ragisyrad agent and tite it applicable. [NOTE: Registered Agent signature required when reinstaling} baTE
. This corporation is eligible to satisfy its Intangibl FILE NOW!II! FEE IS $150.00 . N )
> T g requtemant anc el After MAY 1, 2001 Fee wl!|$ be $550.00 10 Biection Campain “nancing $5.00 May e
o rust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

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

TITLE PSTD 3 Delete TITLE ﬂChange [ Addition

NAME FORD, PATRICK J NAME

STREET ADDRESS | 2807 JRD-AVEAN—~ sTheT aoomess |G f 3} M ED ] ci Q ] # 26/

CITY-ST-2IP BRADENTON FL 34209 CITY-§T-2IP 3 RRR S T _3 ;.., 'Z.[,[ =z

THLE [ pelete TITLE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CITY-3T-2P

TImLE - [ petete TITLE [Jchange [J Addition,

NAME NAME i
’ STREET ADDRESS CTTTTET T e T TE me =T = - v ) STREET ADDRESS

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

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE O Change  [J Addilion;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

13. | hareby certify that the information supplied with this filin g does not qualify for the exemption 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 shall have the same lepal effect as if made under oath; that | am an officer or director
Tar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with ali other like empowered.

vaTRIcE FoRr)N gl 25/0( I4{~258-0045

SIGNATURE AND TYPED OR PRINTED NAMEYOF SIGNIHG OFFICER OR DIRECTOR Dlza Daytima Phone #

of ihe corparation or the recei
changed, or on an attachmentiyitl

SIGNATURE:




