~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065224

1. Entity Name

EAST COAST BENEFITS, INC.

us

Principal Flace of Business

9214 SW 136 ST CIRCLE
MIAMI FL 33176

Mailing Address
PC BOX 361835

MIAMI FL 33256-1835

us

2. Princigal Place of Business

WA

Suite, Apt. #, ete.

Suite, Apt. 4, elc OO NOTWHITE N THIS

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90306 013 ***150.00

N

MADDOX, DIANNE
92t4 SW 136 ST CIRCLE
IMAMI FL 33178

SPACE
City & State City & State 4. FEI Kumber 65.0689357 Applied For
Not Applicanle
Z Countr Zip Countl it
i Y : vy 5. Ceficate of Status Desved [ 98-7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address [P.O. Box Mumber is Not Acceptable)

{Sec criteria on back)

ake Chack Payablz io Depariment of State

Trust Fund Contribution.

City Zin Code
8. The abaovc named entity submits this statement for the purpnse of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, wped o printed rame of g siered agent and 112 I 2op.cabs (NOTC Rogismweo Agent s.gnature requirsd wean reinstaing] LUAE
; ion is eligi its Intangibi FILE WOWI! FEE 1S $150. . o
9. This corporation is eligible to satisty its Intangibic 'i ]Lﬂr_ MOW X l§ %159 L] 10. Eloction Campaign Frransing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be 8550.00

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONSCRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) U] Delete e ] Change [ Additioz:
HAME MADDOX, DIANNE HAME

streeT annaess | PO BOX 561835 N/A STRELT AQDATSS

CITy-83-2° MIAMI FL oIy -ST-2P

TTLE ] Delete TTE [] Crange [ Acditen
NAME NAME

STREET ADDRESS STREZT ATDRESS

GiTY-ST-ZIF Y -ST-2IP

TILE O] pelete TiLE (O Change [} Actition
NAME HAT

STREET ASDRESS STREET ADURESS

CITY-S$T-71P GiTY-§7- 217

TiTil ] Deete TITLE O} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-$T-2F ‘
TITLE ] Delete 1UTLE [ crange [ Additon
HAME WahiE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -ST-21P

TILE [ Dalee LE [ crange [ audition
HAME NAME

STREET ADDRESS STALET ADGRESS

GITY-ST- 2P OiTY-S7-717

indicated on this report or suppld

changed, or on an attachimentwit

SIGNATURE: | 3£

agldress, with

Ike emp
-

owercd
N

13. 1 hereby certify that the information suppiied with this filing does not qualily for the exermption stated in Section 118.07(3)(D), Fiorida Statutes. | further certify that the information
ental repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the recevpr%ustéqwmowered to execuls this report as required by Chapier 807, Florida Statlies; and that my name appears in Bleck 11 or Block 12 if
hz | bt

PIVS ”m 2001 228 Lh6a

v smﬂﬁM;no TYPED OR Pmm’E’D NAME.OF-SIGNING OFFICER oR DIRECTOR Dale

Laytne rhow #

CR2E034 (10/00)



