2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # P98000009014 ecretary of State

EMPLOYEE BENEFITS SPECIALIST, INC. 04.23.2002 90436 001 ***150.00
Principal Place of Business Mailing Address

1270 MAYFAIR RD 1270 MAYFAIR RD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

3. Mailing Address

I | | RO
T30 Crase Meadows DIW. 1920 Creeg Meadons DeW

Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

Applied For

| eemloity & State . ity & State t 4. FEI Number
Oéé-m\ﬂl\@ FL— . QG‘ V\\fl \6 FL-/ 59-3489796 Not Applicable
33;\50 i% 32 &a% COUCBSA 5. Certificate of Status Desired C ?eae.gesq Iﬂg:éﬁc’"a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T N Name

ELKINS, HAROLD
6061 MERRILL RD.

Street Address (P.C. Box Number is Not Acceptable)

CR2E034 {9/01)

JACKSONVILLE FL 32277
/'\ City FL Zip Code
8. The ahove namedyfentity submits this bment for the pur, f changing its registered office or registered agent, or both, in the State of Florida.
siGNATURSe=f L AN, _}Iﬁ l/H'J/?LCJ()L
ature. typed or printegh® {-—- gistered agep¥and tifa if applicable (NOTE: Registered Agent signatura required when reinstating) T pat¥
9. Tis corgoration s sligiblelasdlsy fts manfbie /] ~ FILE NOW!! FEE IS $150.00 , .
’ 10. Election Campaign F n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztl?fzn dacgmwr?buti::nm g 0 fdsd'glqo“g:‘;see
(See critergonback). .. -- - [0 --|  Make Check Payable to Department of State * | "~ L
11, . : OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Celete TMMLE PSgrange (] Addiion
A NAME CRAYTON, WENDY HAME
streer aoress | 1720 MAYFAIR RD.3. ' STREET ADDRESS | TR DO YAzadow: s D¢ . WN.
;| omv-stze | JACKSONVILLE FL 32207 ' CiTY-§T-2P \W\e o
! .
| tme [ Deete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ’ || STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
LTI ' O petele ~ | TLE - O Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-2IP
ILE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE ; O Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-8T-ZIP CITY-ST-2IP

ation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

blemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infoyR
indicated on this report org

ALK
¥ SIGNATURE AN




