2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000044574

1. Entity Name

T & D BENEFITS, INC.

Principal Place of Business Mailing Address

592 SPRINGDALE CIRCLE
PALM SPGS FL 33461-1533

582 SPRINGDALE CIRCLE
PALM SPGS FL 33461-1533

2. Principal Place of Business 3. Mailing Address

ATRIUMCIRCLE

ATR U CLRCLE

AR

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90045 019 ***150.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ToanoTis, EL | KitAaTie, B |- ooomaus e
i F |
:Zsip?) q (p ya coﬂws A é if—,_;) L.‘ [D 2_ fjiméry A 5. Certificate of Status Desired [l ?eae.gg lﬁ:ieﬂtional
- — 6. Naﬁle and Address of C.urre:nt Reglsté;; Agem ' ‘ 7. Name and Address of New Registered Agent
N
TIAMNET L. DAVIS
?;fgﬁ;ﬁggu CIRCLE Sireet A dr_el_s:_s ‘5?. &x ‘{\limbecr’islNa Acciieflgi) 2.0
PALM SPGS FL 33461

City

FL

ATLADOTS FL 33402

Zip Code

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

© SIGNATURE Q\f\mﬂ:\:\fw er—O.AM.L) TAME/T L. bA\”S

uhizlol

Sigﬁura. typed or printed nama of re'gislerﬂd agent and ttla if applicable.

{NOTE: Ragistered Agent signature recuired when rginstaling}

DATE"

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . ) .
Tax ﬁnn: roquirement and elects to do so. ’ After MAY 1, 2001 Fee will be $550.00 10- Election Campaign Financing $3.00 vay se
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P M velete TILE m:hange 3 addition
NAME DAVIS, THOMAS E NAME
STREET ADDRESS | 592 SPRINGDALE CIRCLE STREET ADDRESS AT RV LLRCOLE 26

Ciy-S1-2P PALM SPGS FL 33461 ciry-st-2p ATLANTIS, FL. 23 q b2

TILE VP 1 Deleta MLE Wghange [ Addifion

NAME DAVIS, LISA J NAME PAVIS, TANE T L.

STREET ADDRESS | 582 SPRINGDALE CIRCLE STREET ADDAESS A(-r RAUM CiRALE 2C

CITY-S1-2IP PALM SPGS FL 33461 CITY-ST-2IP ATLANTIS. EL 33Ub2.

TIME Ol petete N e T ) ' D) Change [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE ] Delets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-20P

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 10 execule this repor as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@mi% Dauea TAWET L.DAVs  dlizlo) 56i-6Y4] ~(30]

i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that [ am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

-

2

CR2E034 (10/00)



