‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045199 Apr 13,2001 8:00 am
. Entty Name ecretary of State
BENEFIT MANAGEMENT GROUP, INC. 04-13-2001 90080 034 ***150.00
Principal Place of Business Mailing Address
12788 W FOREST HILL BLVD STE 1002 12788 W FOREST HILL BLVD STE 1002
WELLINGTON FL 33414 WELLINGTON FL 33414
> P g AR AT RO S
110 Poncede Leon St Dr.
Suite, Apt. #, etc. fuite‘ Apt. #, efc. DO NOT WRITE IN THIS SPACE
uite 1100
City & State City & State 4, FEI Number 65-0763010 Applied For
RDV‘; P a/ m B each West Palm Brach - Not Applicable
i Country Zip Country " , $8.75 Additional
§§+’) Pﬂ}m Be‘d, 3_3‘}01 P‘jm Be“ 8. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=x . A o e e T L e - Name.. ..., - - -~ s - o -
EUESN?S&H'IOIE&TGO&#DRNE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1100 .
WEST PALM BEACH FL 33401 _ _
City FL 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
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so.- Atter MAY 1, 2001 Fee will be $550.00 10 E:ﬁztlz&ﬁf{:ﬂ:ﬁﬁ;}uﬁg’i neing | fgquohgig ®
{See criteria on back) r O Make Check Payable to Departiment of State C
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE PSD 7 Detete TITLE VF Evetvn) () Crange  Cadsiion
NAME LYN, KEN NAME quen) EVELY
STREET ADDRESS EEC’O W ﬂuﬁH %’(w _,LUﬁ’ﬂ sheeT wovkiess | X Y & 7 Covt/TEY  6~6L/7 R
CITY- §T-21p __PUL",‘LLI_.A;"”@-'; f’k?r - =33y CITY-ST-2IP Weetnpraty (56 T3/ Y
TLE VPD Bt O pelete TITLE vP . [] Change )@ Addition
NAME EVELYN, SCOTTE NAME Davip GHIZATLOIN |
STREET ALDRESS *rt,&é' 4{3‘"“\/‘?@! (Ls}'jﬂbf;“ TrRACE STREET AUDRESS 3/0 3 D CPTO v, sya
-S|\ MLECL N ETON EL B3 3Y)LY arry-57-2P WEST PaLm  AREBCH Fe F3Y0
TITLE T 1 petete TITLE éj’ TICOMB [ Change [} Addition
1 NAME EVELYN SWEL 4 : NAME onpon) :
staeer aboeess | f 300 (00 D - £ow Wf}ﬂ seer aooess | J RGP AU TL EH Y/ ) X *@ _,D.‘C:_
ovsire | WewtiNETow . e 33 st | JACKSINVILLE, FL. F2A &
TRE D 2 Delete TMLE [ change”  [7] Addition
NAME HICKEY. KEVIN . . _ . NAME
STREET ADDRESS | ** 307 5l le ! D &~ 5 U’Q_ﬁ D STREET ADDRESS
ovste | Qo) C7T ot ld9] CIFY-ST-2P
TITLE D I [ Delete TILE [ Change [ Addition
NAME RASMUSSEN, Wi 1AM NAME
stresta0oRess | B 3@ T2 P AE A w();g LAY stheeT aDRess
CiTY-57-2IP iy Tun g o e A CITY-5T-2IP
AL A RE )
TITLE VP 1 petete TITLE O change [ Addition
NAME GOLDSTEIN, DENNIS S HANE
STREETADDRESS | * 22473 . S & & 4701 -t STREET ADDRESS
orv-stze |, A/ &’L_Af A ﬁ:“"—"—"‘"‘* ) CITY-$T-2P

13. [ hereby certif;(_that the infmfﬁl’fliﬁn—;éﬁpplied ith this filing does ot qualify fdr the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repgrt is true and accuras and thatmy 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 trystee gmpowered to execute g repgft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gft addrgss, with all other like emphweyd,
SIGNATURE: Wesiporr—  3/2yfo1 217731234
ING or7peﬁ OR DIRECTOR " Date Daylime Phone #

SIGNATURE AND TYPED OR FRINTED NAME O

|

CR2EQ34 (10/00)



