FILED

2002 UNIFORM usumss\u\%mm (UBRY) Apr 11, 2002 8:00 am
DOCUMENT #  P9600007834 ecretary of State

1. Entity Name

EVEREST DISABILITY BENEFITS & CLAIM ANALYSTS, i i 04-11-2002 90101 041 ***158.75
C.

Principal Place of Business Mailing Address

29G7 BAY TO BAY BLVD. F.0. BOX 14393

22 TAMPA FL 33690

‘TAMPA FL 33629

L

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabie

i Z t .

Zip Country ip Country 5. Certificate of Status Desired ﬂ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M RA, THOMAS P Street Address (P.Q. Box Number is Not Acceptable)
2901 BAY TO BAY BLVD
SUITE 309
~TAMPA FL 33602 City FL | 2o Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to sausfy its (ntangibte FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finanging $5.00 nay Bo
Tax f|I|n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. J Add-ed o Fel{as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPST O belete TImLE O chenge  [J Addition
NAME ABELES, BRIAN NAME
street anoeess | P.O, BOX 14399 STREET ADDRESS
CHTY-ST-2P TAMPA FL 33590 CITY-ST-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-ST- 7P
TITLE [ palete TITLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-21P
TME ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify thal 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 information
indicated 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 directer
of the corporation or the raceiver or trustee em rad to execute this report as reguired by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addres: Il other like empowered.

5 /\ [

SIGNATURE: _~</t/) f‘?-/"[BRiA&f” su-&s) 5’/22[300& /8/3) d21-4100

et RO T YPED OR PRINTED NAME OF'WIGNING COFFICER OR DIRECTOR Date =*" Daytime Phone #

1v  OL$Z650

CR2E034 (9/01)



