FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT#  P97000096926 ecretary of State
1. Entity Name 04-03-2003 90182 042 ***150.00
EFFECTIVE BENEFITS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX EE POST OFFICE BOX EE
PLANT CITY FL 3354 PLANT CITY FL 33564
S — IR AR

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3482726 Not Applicable
&P Country P Country 5. Certiicate of Staws Desires [ $8-7 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i ’ . ’ o
SMITH' MICHAEL F . Street Address (P.O. Box Nurnber is Not Acceptable)
607 SOUTH ALEXANDER STREET

PLANT CITY FL 33566~ 33563

."‘"'- . ”k‘ City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rpgistergd agent,
&) 03

SIGNATURE
.o Signeyire, typad or printed name of ragistered agent and ttle if applicanie (NOTE: Registered Agent signature required when reinstating) DATE
- FILE[NOW!" FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
L After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS.AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITE O change [ Addition
NAME SMITH, MICHAEL F NAME
stReeT aDDRESS | 1801 COUNTRY CLUB COURT STREET ADDRESS
CITY-ST-721P PLANT CITY FL 335867 CiTY-ST-2IP
TNLE [1 Detete MLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
TITLE O Gelste TITLE O Change [ Additlon
NAME e - “Z‘—"‘-VI-—“‘ TSt = - - T - = NAME = e e - e i T e eAemAm T o T —a T e
STREET ADDRESS STREET ADDRESS
CITY-S7-2if CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP .
TITLE [T pejete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P s CITY-ST-2IP

12. i 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 cerlily thal the information
indicaled on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation ar the receiver cor trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or ch an attachmenj<¥ith an gddress, with all gther like empowered
A #/1/85  (§i3)752-078)

SIGNATURE: 4 :
NATURE ANDTVF‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

-]

CR2E034 (10/02)



