FILED

- 7. 4/,
[ ]

2002 UNIFORM BUSINESS REPORT (UBR] May 28, 2002 8:00 am
DOCUMENT # _ P97000073798 Secretary of State
1. Entity Name t 04-16-2002 90037 013 ***150.00
ALPHA BENEFIT CONSULTING, INC.

Principal Place of Business Maiting Address
6825 GULF OF MEXICO DRIVE 6825 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Buslness - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & FE) Number Applied For
65-0777208 MNat Applicable
“p Country Zp Country 5. Certificate of Status Desired O fg zesq S'r’:;“““a'
<[ a=Name and:Address.of Current Reglatered Agant=—===-= e -2 -—~—-"'N_.mlndenuowa-RoghhrodAg:m = o=
T e e oy
. Sireet ess (P.O. Box Not Accgptaph
6825 GULF OF MEXICO DR EE3E° U S Phaues D
LDNGBOT KEY FL 34228 l'\.f/\n oot [% TL 34028
FL Zip Code
of hang:ng its reglstered office or registered agant, or both, in the State of Florida. S /5 / d z
SIGNARURE YC5 L JOUN
Signature, typed or printed name of registared agent and tde £ apolicabio. {NOTE: Ragistorad Agen signeatune reGuinsd when rainstating)
9. This corporation is etigible to satisfy its Intangible FILE NOW!!! FEE 5 $150.00 . Fi
Ti# fliing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. E::ﬁ:'g:,ﬁ,ag:ﬂ,?:u,ir:_mm fgﬂom"‘:z 859
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
nmne 1D [ pelete e ] Cnange [ Addition | S
vt FIORE, SUSAN D e =3
sTRecT anoress | 6825 GULF OF MEXICO DRIVE STREET ADDRESS 3
ore-si-ze | LONGBOAT KEY FL 34228 " OTY-§T-29 &
TLE : 7 colete TILE [ change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
1 omy.si-ze . CITY-S7-2P
TILE O petete e [ Change [ Adition
unu: RIS == = e P — ez, -~ -HZ;NAE__, _ B L —— —
STREET ADORESS. STREET ADDRESS - - e -
CITY-51-2P CITY-ST-2IP
TME . [ Defete TME O change [ Addition
NAME T NAME
STREET ADDRESS STRAEET ADDRESS
cny-S1-2ip CITY-ST-2P
TME [ Delate TME I changs [ Adaition
NAME HAME o
STREET ADDRESS STREET ADDRESS
omy-ST-2P CITY-ST-2P
mE . R [ Dslete TME F_‘I Change a Addilion
NAME ) . NAME ; .= -
STREET ADDRESS : 1 STREET AODRESS
CITY-ST- 2P : ' T CHTY-S7-2P

that the information supplied with Lhis fili

13. | heraby certi
is report or supplemental report is true an

indicated on
changed, or on an attachment

SIGNATURE:

a
N
e

does not qualily for the exemption stated in Section 119, OTFSJU) Florida Statutas. | further certify that the information .

accurate and that my signature shall hava the same legal of

of the corporation or the receiver or trustae empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
with an address. with all other lik powerad

an -_._.\- ;_l_‘; o . PN :- /‘P

- A/ " 1=

fect as If made under oath; that | am an officer or director

ﬁ_//gb PG/ -4 3-35 60

SIGN.ATI.IRE WPED Uﬂ PRINTED MAM

F mNING

Daytima Phone 3

.

a2 2 e M«mkﬂa&%




