FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90124 023 ***150.00

“FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000003679 v

1. Entity Name
NATIONAL BENEFIT RESOURCES ADMINISTRATORS,INC.

: MoEs Broad Street

Suite, ApL. ¥, etc.

2.. Prir)cti)ba! Place of Business
1000 S. Broad Street
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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| 734601 Hernando 34601 Hé¥Hando 5. Certifcate of Staws Desies  [] 99-75 Additonal
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7. Name and Address of Current Registered Agent
Name. _GERALD=BAUMmmer momeeome . - . |

Strees Addrgs) () Bas Numpetis.Nat Accoplaliel, o ¢

cy  Brooksville 7846 1

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

SIGNATURE
Signatwre, Lyped or printed aame of registeced agent and litie il applicabie. (NOTE: Registered Agent signaiwe required when reinsiating) DATC

10. Etection Campaign Financing
Trust Fund Contribution.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria an back}

11, OFFICERS AND DIRECTORS
TITLE PVST

NAME GERALD BAUM
SRETAORSS | 7000 S. Broad Str

e

ITY- ST-2IP
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$5.00 May Ba
Added (o Fees

et
A
=38}

03
U
TITLE
v NAME
STREEY ADDRESS

Cry-sT-2IP }

CR2E034B (12/01)

TTLE
NAME
— STREET ADDRESS | ——————————— _— —_
CIry. ST-2IP

TITLE

NAME

STREET AGDRESS
Ciry-ST-21P

TILE

NAME

STREET ADDRESS
CIyy-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST.2IP e

13, | hereby certify that the information supplied with this filing does not quatily for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that Ine information
indicatéd on this report of supplementas report is true and accurate and that my signature shall have the same legal effectas if made under cath; that | am an officer or director
of the corporation or the receiver ed to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 17 or on an

atiachment with an address, wil

SIGNATURE( L

GERALD BAUM

7 po-2ows  3527544-5580

- SIGNATURE AND R PRNTED NAME OF SIGNING DFFICER OR DIRECTOR

Dale Daytime Phone #
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" TP.O.Box 1500

J>/E

NATIONAL BENEFIT RESOURCES ADMINISTRATORS, INC
1000 SOUTH BROAD STREET
BROOKSVILLE, FL. 34601
Telephone: (352) 544-5580
Facsimile: (352) 544-5855

Ao /4??750000%?

July 11, 2002

Department of State
Division of Corporations

B e I T ] e e g o m ek DT e et s b

Tallahassee, Fl. 32303-1500

Inre: Document #P97000003679

This is a request to please except our payment in the amount of $150.00 for the
above corporation.

As of this date, we have not received our Uniform Business Report form. l

Thank you for your assistance in this matter, should you have any questions '
please feel free to call me. '

? ely,

GERALD D. BAUM
President

GB:dam




