|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EMPLOYEE BENEFITS SPECIALIST, INC.

DOCUMENT # P98000009011 4

Principal Place of Business

1270 MAYFAIR RD
JACKSONVILLE FL 32207

Mailing Address

|
1270 MAYFAIR RD
JACKSONVILLE FL 32207-2019

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90108 040 ***150.00

I

(LR

Tax filing requirement and elects to do so.
(See criteria on back)

O

Atter MUY 1, 2000 Fee will be $550.00
Mike Checllf Payable to Department of State

2. Principal Place of Business 3. Maillng Address II ” II II
Suite, Apt. #, etc. Suiteg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3489796 Not Applicable
Zi Countr Zi Count iti
P Hy P euniry 5. Certificate of Status Desired (B $8'75 Addmonal
Fee Required
_. . _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKINS' HAROLD Street Address (P.C. Box Number is Not Acceptable)
6061 MERRILL RD.
JACKSONVILLE FL 32277
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 cr prnted nams of registered agent and utle if spol.’::anla. (NGTE: Repistarad Agent signatura required when reinstating) DATE
n
9. This corporation is eligible to satisfy its Intangible FILE, NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Centribution. Added 10 Fees

1. OFFICERS AND DIRECTORS H B ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O Celats TINE Tchange [ Addition
NAME CRAYTON, WENDY NAWE

street aporess | 1720 MAYFAIR RD.3. STREET ADDRESS

crv-st-zp [ JACKSONVILLE FL 32207 CITY-5T-21P

TITLE [ oelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O celzte TME [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CATY-ST-7IP

TITLE [ Deizte TILE ) change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z19 CITY-ST-2IP

TITLE [ celate TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TITLE O pelate fITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or su|
of the corporation or the recefver grtrustee empowere:
changed, or on ttachmejt an addrgss,

SIGNATURE:

MATURE AND TAPED) FRINTED

lementat report is true and dccurate and

e o I N\
Iy, = N

= Sy P Y MY

axgpute this fepart
Othéglike empgwered
A LIl
. {r ]
IGNING QFFICER OR DIRECTOR

13. | hereby certify that the informadGn supplied with this filin éoes not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under aath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

|
~

CR2E034 (9/99)



