2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054806

1. Entity Name

RESOURCE ONE BENEFITS CORPORATION

FILED
Apr 24,2000 8:00 am

Principa! Place of Business

10 FAIRWAY DRIVE
SUITE 200
DEERFIELD BEACH FL 33441

Mailing Acdress

10 FAIRWAY DRIVE
SUITE 302
DEERFIELD BEACH FL 33441-1801
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ecretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mE::.LMA\E{'Qf'EﬁA‘?Eh?SgERED Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 QA.AQLQ ﬂQ\ %d‘ﬁ-) q l7 DD

DATE

Srgnalu \yped o printed name of ragisterad agent and titla if applicable.

{NOTE: Registerad Agent signatura raquired when relns!aung)

FILE NOW!!! FEE IS $150.00

\J
9. This corparation I5 eligible 1o satisfy its Intangible } . ] ]
Tax filing requirement and elects to do s0. B/ After MAY 1, 2000 Fee will be $550.00 b Ess:lﬁzniaén;??&igﬁncIng fgj;%[?ohllzzsae
(See criteria on back) Make Check Payable to Depariment of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 1 Delete 1ITLE [J Change ] Acdition
NAME RHYMES, ROGER R NAME
stReer Aboress | 10 FAIRWAY DR, STE 303 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33441 CITY-ST-27P
TiME VSD O] elete TiILE Jchange (] Addition
HAME SHIELDS, JULIE A NAME
staeer aoomess | 10 FAIRWAY DR, STE 303 STREET AUDRESS o M -
CTY-ST-2P DEERFIELD BEACH FL 33441 GITY-ST-2iP
TILE O pelese TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TLE ] Delete TILE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TMLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or stpplemental

g does not qualify for the exemption stated in Section 119. OTEI
report is true and accurate arid that my signature shall have the same legal e

ect as if made under oath; that | am an

3(i), Florida Statutes. | further certify that the information

cificer gr director

of the corpofation ar the Teceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: ___©

SIGNATURY AND TYFED OR PFIINTED HAME

OF SIGNING OFFICER OR DIRECTOR
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Date

Daytime Phone #

CR2E034 (9/99)
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