FILED

2003 FOR PROFIT CORPORATION ' ..
UNIFORM BUSINESS REPORT (UBR) » = Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

T & D BENEFITS, INC.

P97000044574

ecretary of State

04-07-2003 90954 014 ***150.00

Principal Place of Business

Mailing Addrass

ATRIUM CIRCLE ATRIUM CIRGLE
2 2
ATLANTIS FL 33462 ATLANTIS FL 33462

VUuUiJuouig

2. Principal Place of Business

3. Mailing Address

MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650752465 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent .. .. 7. Name and Address of New Registered Agent |
: Name :
] ‘

DAVIS' JANET L Street Address (P.O. Box Number is Not Acceptable)
JATRIUM CIRCLE

2C

ATLANTIS FL 33462 City FL Zip Code

8. The abdve named entity submits this staternent for the purpose of changing its registered
the obligatiorgyof reg\stered agent,

SIGNATURE

@-ﬂ«u‘-«.«_) TP:&AE‘T’ L \_DA\ILs

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

47//3 /03

. Sig{a L.lre typed or printed name of regtstered ageni and tit'e if applicable.

(NOTE: Fegistered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 oelete TITLE [ change [T Addition
NAME DAVIS, THOMAS E NAME

streeTaporess | ATRIUM CIRCLE 2C STREET ADDRESS

crv-s1-2P | ATLANTIS FL 33462 CITY-87-21P

TILE VP [ Delete TITLE Clchange [ Addition
NAME DAVIS, JANET L NAME

STREET ADDRESS | ATRIUM CIRCLE 2C STREET ADDRESS

ar-sT-2P | ATLANTIS FL 33462 CITY-§T-2IP
- TMLE ’ - ) - ~ E] Delbte TITLE - -7 - - ‘8 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TILE (Jchange [} Adgition
NAME - NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

MLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TILE O Delete TITLE [ change [ Adaition
NAME ) NAME

STREET ADDRESS : . [ STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this ﬁlmg
indicated on this report or supplemental report is true an

of the corporation or the receiver or frusiee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that m

changed. or ¢n an attachment with an addrass, with all other like empowered.

SIGNATURE: Q{Ow@’iiﬁ—&“i“ww?@/&hka‘ - bAVls

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

name appears in Block 10 or Block 11 if

3j03 5bl-4l-{, 20

[ FIGNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhona #

FLICCVY

Ny

CR2EQ34 (10/02)



