2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90144 034 ***150.00
LIFE BENEFITS SEARCH, INC.
Principal Place of Business Mailing Address
6800 HIGHWAY 37 NORTH 6800 HIGHWAY 37 NORTH e
MULBERRY FL 33860 MULBERRY FL 33850
Suite, Apt. #, etc. Suite, Apt. #, etc. D%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3458626 Not Applicable
Zi Zij Count| i
i | Country P ouniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . . . Najne .
iy T S e T e S e ohn: W, Frost, IT- ", =- - - -
CROSBY, SAMUEL G -
Strgeégddress (Pﬁ Box Number js Not Acceptable)
2323 SOUTH FLORIDA AVENUE th Central Avenue
LAKELAND FL 33802
' Ci Zip Code
ﬂﬂ M Bartow FL | 338%0
8. The above namefl entityfglibghi Elat ent for, purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations ofregis z'
SIGNATURE y ’ ' 4/2/03
Signatura‘%:sd or printed name of registered agent and titre it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘i FILE NOWI!!! FEE IS $150.00 . - .
h 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
~10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - -|{PD K Dalete TILE P X Change [ Addition
owme [ KAY, GARY NAME KAY, STACEY :
“wrmeet aporess | 6800 HIGHWAY 37 NORTH sTREETADDRESS | 4730 Southwood Lane
arv-st-ze - | MULBERRY FL 33860 CHTY-ST-2IP Lakeland, FL 33813
TITLE [ Delete TILE T [ changs [ Adaition
NAME NAME KAY, JASON
STREET ADDRESS STREET ADDRESS | 4730 Southwood Lane
CITY-ST-2P CITY-ST-2IP Lakeland, FL 33813
TILE 1 Detete TILE SD Xl change  [J Addition
NAME - Ee e e e, e IRAY, ELAINE e s e .
STREET ADDRESS . staeeT aooaess | 4730 Southwood Lane”
CITY-ST-2P CITY-5T-21P Lakeland, FL 33813
TILE [ pelete TITLE Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP
TITLE 2 celete THLE ] Change [ Addition
NAME ¢ HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP \
TILE [1 Detete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or fiistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all gther like empowered.

SIGNATURE: ___ SUSH /04 (Eh 7 A 5// 2/0? ﬂo’/é Y -1

sl ‘H' URE ANDO TYPED OyfRINTED NAME QF SIGW OFFICER OR DIRECTOR DaytimePhona #

CR2E034 (10/02)



