e

/
+~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000029470

PLUS BENEFITS UNUMITED, INC.

Principal Place of Business

4506 SADLER ROAD
ZELLWOOCD FL 32799
us

Mailing Address

4506 SADLER ROAD
ZELLWOOD FL 32798
us

2. Principal Place of Busingss

876 CoF¥Feo

Qs \;&

3. Mailing Address

e A0 CoVyeg Qn‘\ ?)\V(‘i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90291 025 ***150.00

AU

DO NCT WRITE IN THIS SPACE

ZELLWOOD FL 32798 4

+
3

City & State City 8 State 4. FEI Number Applied For
=\ . Pelg 4 Yele = \ 59-3436807 Nol Appiicable

Zip 0untry Zip Country $8.75 Additional
’?7.5_10 4.._ \j }.S._)(.) 4 ﬂ/ 5. Certificate of Status Desired E] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name % )
au VESEe Y (\Nobhet T
SSEY! HUBERT el Address 0O, B umBer is I@Acceptam&
4506 SADLER ROAD Cox 2\vd NE

City

2% . Pele

FL | "3%%04

B. The above named

Yy

SIGNATURE

—,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=7 == Signalure, lypad//ﬁnmed name of registered agent and title if apphcable}

W2 Bussey  Precidest A-\n-07d
..- (NOTE: Registerad Agsnt signatura required when reinstating) DATE

Tax filing requ\rem t and elects to do so.

9. This corporatnon |s%;ﬁjle to salisfy its Intangible

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) (Sge criteria on back} O Make Check Payable to Department of State
P S T T L 1 S v e
1. 77 0 0 ¥ e s - S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFHICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE N IE/Change [ Addition
NAME BUSSEY, HUBERT NAVE Guese vhee ¥ o
STREETADDRESS | 4508 SADLER ROAD STREETADDRESS [\ Ry [p Cav T @ T2 B &
CITY-ST-7IP ZELLWOOD FL 32798 CITY-ST-2IP o\, Veke V\ 230
TME D 7 Delete TILE o Er Change (] Addition
NAME NAME \)SSQ \ADE A
BUSSEY, GLORIA @ AU pwvd ne
STREET ADDRESS | 4606 SADLER ROAD STREET ADDRESS \Q,“\% Cv e <
orv-s1-2¢ | ZELLWOOD FL 32798 CITY-ST-21P ?_*Q WF A 304
mEe ) " Dete TMTE D Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P

13. | hereby certify that the information

SIGNATURE:

SIGNATURE AND

indicated an this repart of e ptememal report '

IPED OR PRINTED NAME OF SIGNING OFFICER O ARECTOR

ute
|I olher I\ke empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fiTs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

G128200 -

ds

CR2E034 (9/01)



