FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045199 Secretary of State
1. Entity Name 02-28-2003 90118 046 ***158.75
BENEFIT MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
110 PONCE DE LEON STREET 505 S FLAGLER DR
ROYAL PALM BEACH FL 33411 STE 1100
| B O AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HER'E IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650763010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired _@ 38'75 Addiﬁonal
‘ Fee Required
~" ~ 6. Name and Address of Cutrent Registered'Agent™ ="~ ° "1™~ -"""=""""7 'Name and Address of New Registered Agent ~~°
) . Name
HENRY' THORNTON M Street Address {(P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 o _ . o
N Tt 8. Election Campaign Financing . $5.00 May Be

After May 1, 2003 Fee will be $550.00 - gn.” O y
Make Check Payable to Florida Department of State Trust Fuind Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e - IPSD [ pelete TIMLE \"R 4 [ Change mddit\’on
NAME EVELYN, KENNETH M NAME Gorvod TiTComp
sTReeT apDRESS | 1300 WOOD ROW WAY smeTao0Ress | 137l HUNTLE Y MANDR
ory-st-ze | WELLINGTON FL 33414 an-st-f | JacKepm Ve | FL. 3daay
TTLE VPD O Delete : VP ’ O Change B[ Addition
NAME EVELYN, SCOTT E NAME DAVID GHIRALDIW)

STREET ADDRESS | 14643 HORSESHOE TRACE
cry-st-oe | WELLINGTON FL 33414

STREETADCRESS | R 13- OALETEN &7
CITY-ST-2P LAKE CLARK. Sheres, FL 3340¢

TITLE VP ST [ijeEéte;v - me 7 VP Tt T T . w‘rD;Change - m:lditinn
Nt EVELYN, GLEN NaME WiLL/Am RAsmu3sE»o
streer aooress | 2447 COUNTRY GOLF DR. SREETAORESS | BBy -COMC 4 HOUSE LN
cy-s1-2IP WELLINGTON FL 33414 CITY-S7-2IP 4hpnm ) A oA C!-
TILE D M Delete TITLE ' 2 ‘ ! O Cnvange 1 Addition
HAME HICKEY, KEVIN NAME
STREET ADDRESS | 72 RIDGEBURY RD STREET ADDRESS
CITY-ST-2IP AVON CT 08001 CITy-ST-2IP
TinLE D xoegm e Dl change [ Addtion
NAME RASMUSSEN, WILLIAM NAME
street A0DRESS | 330 COACH HOUSE LANE STREET ADDRESS
cmv-s1-2¢ | ALPHARETTA GA 30004 . e . .. pomrsrae e o . W
TITLE‘I: P [ pelete TITLE [ change [ Addition
NANE GOLDSTEIN, DENNIS S - NAME
STREET 20DRESS | 273 SULKY WAY STREET ADDRESS
Conv-sitze | WELLINGTON FL 33414 GITY-ST-21P

12. | hereby certify thal the infermation supplied with this fiing ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rdport or supplementd report is frue angfaccurgde and that my 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 truftee empowered t ecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment vwith an hddress, with all othglilké empowered.

SIGNATURE: i PARCUES IR yymrw M _2v eoxn Paes 9,/w/43

SIGNATURE AND TYPED OR PRINTED NAME OF smm’s OFFICER OR BIRECTOR ! Date Daylime Phone #

oo 1o

AV

CR2E034 (10/02)



