2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECHJHPNUmMENT # P97000045199

BENEFIT MANAGEMENT GROUP, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90057 015 ***150.00

Principal Place of Business Mailing Addrass
110 PONCE DE LEQN STREET

' ROYAL PALM BEACH FL 33411 STE 1100

505 S FLAGLER DR

_ WEST PALM BEACH FL 33401

2. Principal Ptace of Business 3. Malling Addrass

RV AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FE! Number Applied For
65-0763010 . Not Applicable
Zi Count Zi Count it
P uniry P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address of Current Registered-Agent--- - - 7. Name and Address of New Registered Agent
Name

HENRY, THORNTON M

505 SOUTH FLAGLER DRIVE
SUITE 1100

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Nct Acceptable)

City

Zip Code

FL

B. The above named enlity 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 printad name of registered agent and title if applicable.

(NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is@ligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! 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

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TMLE VYV O Change (B addition
NAME EVELYN, KENNETH M NAME GLes) ENELD
smeer anoress | 1300 WOOD ROW WAY SwETa00AEss | g7 Gowmbry GonF De
orv-st-ze | WELLINGTON FL 33414 oITY-ST-2P Wallhington, FL 3344
TITLE VPD AwnO “Tnenswidn- ] Deete T vFP O crange  BAddiion
NAME EVELYN, SCOTT E NAME BorOoo TiTCcomp
sTRee anoress | 14643 HORSESHOE TRACE SREETACORESS | 1 3G Muntlieny Widunss D
CITY-ST-2P WELLINGTON FL 33414 CITY-57-7P Jack.sornvibLg P L Daaay
TE ..T - o xm_e\ete_,'\__ _TITLE ~-l. M P - o e - [ Change B Addition
e~ ["EVELYN, SHEILA NAME ’DA-\ND GHI CARDINT
sTreeT ADDRESS | 1300 WOOD ROW WAY SIREETADDRESS | @1 3. D ok +owva ©T
omv-si-zp j WELLINGTON FL 33414 CITY-5T-2IP LAY-E CLark SHoRESs, FL 334D L
THLE D [ Delete TITLE [J Change (1 Addition
NAME HICKEY, KEVIN NAME
streer anoress | 72 RIDGEBURY RD STREET ADDRESS
CITY-ST-ZIP AVON CT 06001 CITY-$T-2IP
TITLE D ] Delete TILE [ Change  [] Addition
NAME RASMUSSEN, WILLIAM NAME
streer anpaess | 330 COACH HOUSE LANE STREET ADCAESS
cov-si-ze | ALPHARETTA GA 30004 CITY-S1-2P
TITLE P . O3 oerete, TITLE - [Jchange [ Acdition
JIAME GOLDSTEIN, DENNIS S NAME
“srmeet apomess | 273 SULKY WAY STREET ADDRESS
CITY-8T-2P WELLINGTON FL 33414 . CITY-ST-7P

*3. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receivergor trug
changed, or on an atiachmeni yith an gddress, with all &

SIGNATURE:

ikg/empowered.

s gt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
apd accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered] 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st les1Den

/ / / 7/0 L (7M43123¢

SIGNATURE AND"I'VPED QR PRINTED NAME OF SIGNING GOFFICER GR DIRECTOR

Date Daytime Phone #

CR2E034 (3/01)

% _

>l
<]

pEETT——




