FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078348 Secretary of State
1. Entity Name 05-02-2003 90227 026 ***158.75
EVEREST DISABILITY BENEFITS & CLAIM ANALYSTS, IN
C.
Principal Place of Business Mailing Address
2907 BAY TO BAY BLVD. P.O. BOX 14399
A2 ’ TAMPA FL 33690
TAMPA FL 33620
/ IATE A RC T
2. Prindipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IE MAKING CHANGES
-fl;z §9.~3753820
City & State City & State 4. FEI Numbel Applied For
NOT APPLlCABLE s
Zie Country 2p Country‘ 5. Ceriificaie of Status Desired ggtggd l.f_::!éd(ijgion_al
— -6. Na-me énd Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC RA‘ THOMAS P; Street Address (P.O. Box Number is Not Acceptable)
2901 BAY TO BAY BLVD -
SUITE 309
TAMPA FL 33802 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad riams of registered agent and title if applicabls. (NOTE: Registerad Agent signatura requifed when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00 .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Co%tr?bution ¢ O fcii.gj?ohg};sa °
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST O Detete TITLE Ol Change (7 Addition
HAME IABELES, BRIAN NAME
stReeT anacss [P-0. BOX 14399 STREET ADDRESS
orv-st-zp  [TAMPA FL 33690 CITY-ST-2IP
TTiE 3 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-21P CiTY-ST-ZIP )
e s 1 Delgte TME T change (3 Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TILE [ Delete TILE [ Change - {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZP
TITLE [ Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corperation or the receiver or trusiek empowered to axecuta thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adffress, with all other like empowered.

SIGNATURE: VigR ARENAEE)D 4\&51\@5 @\a&ﬁl 400D

ED NAME OF SIGNING OFFICER OF DIRECTOR Da‘tB Dayl\me Phong #

2
|

-
=+

CR2E034 (10/02)



