2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFE BENEFITS SEARCH, INC.

P97000056489

Principal Place of Business

6800 HGHWAY 37 NORTH
MULBERRY FL 33860

Mailing Address

€800 HIGHWAY 37 NORTH
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Sulte, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90053 026 ***150.00

NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Fer
59'3458'626 Not Applicable
Zip = Coun i ntr
. untry Ap CDE. Y 5. Certificate of Status Desired O $8 75 Addtional
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . _ Name
CROSBY, UEL G Street Address (P.O. Box Number is Not Acceptable)
2323 SOUTH FLORIDA AVENUE
LAKELAND FL 33802
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 registered agent and title if applicable,

{NOTE: Registersd Agent signature required when reinstating) = *

T DATE ' i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects to do s0.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

¥ ' ' ’

! D T

10. Election Campaign Financing -+ -
Trust Fund Contribution,

*$5.00 May e’
Added to Fees

vdfBen criteria on back) O Make Check Payable to Depattment of State

11.’" OFFICERS AND DIRECTORS  ° 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE {Jchange [ Addition
NAME KAY, GARY NAME
STRECT ADDRESS | 6800 HIGHWAY 37 NORTH STREET ADDRESS
CITY-5T-2IP MULBERRY FL 33880 GITY-ST-71p
TITLE O vatete me [ Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [Ochange [ Addition
NAME NAME

. STREET ADDRESS R . N STREETADDRESS | __ _ )
CITY-ST-21P CITY-ST-21P )
TIMLE [ pelete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZIP CITY-§T-71P
TITLE [ pelete TLE [} Change (] Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TIAE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

S CT.

CIY®-S1-2F g o~ . CITY-ST-2IP

13. | hereby certify that the information

of the corporatwon or the receivepor trustee em

pplied witH this filing dogs not g
indicated on this report or supplepfental report is true and acfurate a
d

owered.

ify for the exemplion stated in Section 119
that my signature shall have the same Iega flect as if made under oath; that | am an officer or director
report agrequired by Chapter 607, Florida Slatuigs; and that my name appeaars in Block 11 or Block 12 if

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

W% 2000/ gp0- 770 1Y%

Date / Daytima Phone #

d$ 891890

CR2E034 (9/01)



