2000 UNIFORM BUSINESS REPORT (UBR) FILED

CRZE)34 (9/99)

DOCUMENT # P96000081414 May 01, 2000 8:00 am
1. Entity Name S t f St t
EMPLOYEE BENEFIT SERVICES INC. ecretary or State
05-01-2000 90031 029 ***150.00
Principal Place of Business Mailing Address
380 COLUMBIA DH PO BOX 3857
SUITE 100 WEST PALM BEACH FL 33402-3857
WEST PALM BEACH FL 33409 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0697571 Mot Applicable
Zip Country Zp Country 5. Certifcate of Status Desred [ 98- Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ s Name - . g
CORPQRATE CREATIONS ENTERPRISES’ INC. Street Address (P.O. Box Number is Not Acceptable)
452t PGA BLVD. STE 211
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printaéd name of registerad agent and le il applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti an Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs;Iggnzag;?fg;w::ncmg ] fgjegqahggif °
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P [ Delete ME [J change ] Addition
NAME BREEDLOVE, JAMES L NAME
staeet anoress | 380 COLUMBIA DR., SUITE 100 STREET ADDRESS
CITY-§7-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE VP [ Delete TMLE [l change [ Acdition
NAME RUNNELLS, TODD B. NAME
sreeT Aopress | 380 COLUMBIA DR., SUITE 100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-§1-2IP
TITLE ST [ Delete ThLE O change [ Addition
NAME | NELSON, LAURA R NAME ol ie— e e e e - .
stReeT DoRess | 380 COLUMBIA DR., SUITE 100 STREET ADDRESS
cnv-sT-2¢ | WEST PALM BEACH FL oiTY-s1-2P
e 3 peigte Tme [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE O Delete TITLE [d change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [0 Change (T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the infarmation
indicatad on 1his report of supplemental report is true and accurate and thai my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tryftee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment,with gf/address, with all other like empowered.
i\g-!.} Pglysns o - 3_ ﬂ
SIGNATURE: ___ A9 . 2000 (.53 383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #




