2001 UNIFORM BUSINESS REPORT (UBR)

"DOBUMENT # P97000010791

1. Entity Name

ATLANTIC BENEFIT CONSULTING, INC.

Principal Place of Businass
ONE INDEPENDENT DR

STE 2901

JACKSONVILLE FL 32202

Mailing Address

2955 HARTLEY RPAD
SUITE 204
JACKSONVILLE FL 32257

2. Principal Plage of

126

3. Mailing Address

chBIsiﬁsiLAr S’_

Suite, Apta #, elc,
7+ e,

Suite, Apt. #, elc.

-—

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90094 043 ***150.00

ML RRREAR

DO NOT WRITE IN THIS SPACE

Ci’t‘,.'__&.s:ate . City & State 4, FEi Number 34 436 Applied For
[0 il e Sl ' (" i F-L' 59- 15 Nat Applicable
z‘ t: 1 e
P Cayntry { Zie Country 5. Cerlificate of Status Desired ~ [] 907D Additional
3 220 Z e Fee Required
_ . . — B.-Name.and Address of Cusrrent Registered Agent-— - - =~ 7. Name and Address of New Reglstered Agent
Name
TAYLOH’ SEAN Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR A ‘
SUITE 2901 ,
Y
JACKSONVILLE FL 32202 ’ = : FL | 27 Cos
I
8, The above named entity submits this statemeryt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L Jeen Kﬁr .13 0/
Signature, typed or printed Name of redelored agent ang litle if epplicable. (MOTE: Registered Ag{m signature raquired whin rainstaling) DATE
i . . . . v I |
9. This corparation is efigible 1o salisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 .
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) QO Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 director
of the corporation or the receiver or trustee empowered {0 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with a

SIGNATURE:

dress, with ail other [ike empawered.

F-13-01 Gov.25¢.7277

N7y AN 3

LT URE AND TYPED OR PWEQ HAME OF SIGNING OF FICER DR DIRECTOR

Date Daytime Phone ¥

|

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE D O pelete TITLE O change [ Aadition | S
o
NAME WILBUR, JOHN H JR. N g
sTREeT ADDAESS | ONE INDEPENDENT DR STREET ADDRESS §
CITY-ST-7IP CITY-ST-ZIP
JACKSONVILLE FL 32202 __jg
TITLE D O Delete TITLE Ochange O Addnmﬂ (CS
NAME TAYLOR, SEAN K hAvE
steee" sooress | ONE INDEPENDENT DR STE 2901 STREET ADDRESS
CITY-§T-ZiP JACKSONV“.LE Fl. 32202 CITY-81-ZIP
e - T e T T Ooeee  f TME TTTTTETRE o om o T Clchangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
e [ Delete TIME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P I CITY-ST-2IP



