2000 UNIFORM BUSINESS REPORT (UBR)

1, Bty Namé' Apr 21, 2000 8:00 am
ADVANCED BENEFIT SOLUTIONS OF FLORIDA, INC. ecretary of State
04-21-2000 90063 001 ***300.00
Principal Place of Business Mailing Address
26344 US HIGHWAY 19 NORTH 26344 S HIGHWAY 19 NORTH
CLEARWATER FL 33761-4505 CLEARWATER FL 33761-4505
- A W f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3477292 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O $875 Additional
. ~_Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name )
THIELE, MARK G Streot Address (P.O. Box Number Is Nol Acceptable}
26344 US HIGHWAY 19 NORTH
CLEARWATER FL 33761-4505
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typed or printed name of registerad agent and ttlg it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. Tis corporation is eligible to salisfy its Intangible . FILE NOW!! FEE 1S $150.00 lection C ion Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. $r§:t rEEn daénopnazlr?bnuﬁ:nanclng O Edsd.oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [J Addition
NAME THIELE, MARK G HAME
sTREET ADDRESS | 2513 DOGWOOD CT. STREET ADDRESS
om-stzp | CLEARWATER FL 33761-3816 CrY-$T-2P
TME D [ Delete TITLE (3 change [ Adattion
NAME THIELE, EULALIA S NAME
sReet anoress | 2513 DOGWOOD CT. STREET ADDRESS
orv-st-2¢ | C| FARWATER FL 33761-3816 cmy-3t-2p
e 1o . — _ 1 pstets TITLE . _- - Clchange [ Addition
NAME BOURDEAU, TIMOTHY J HAME
staeeT ancress | 1441 LOMAN CT. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-S$F-2P
TLE D [ Delete TLE [ change [ Addition
HAME BOURDEAU, KIMBERLY A NAME
stRecT ADDRESS | 1441 LOMAN CT. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34883 CITY- ST-ZiP
TITLE {7 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does ngj oF T exemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppl ort is true and ag ® and that my skynature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the Secute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, oron an a
—S A Y R R
SIGNATURE\. S22/ R 2 A e K & THpiEct L /3. 2900
SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (9/99)



