2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000009014

EMPLOYEE BENEFITS SPECIALIST, INC.

Secretary of State

01-14-2003 90066 032 ***150.00

Principal Place of Business

7930 CHASE MEADOWS DR W
JACKSONVILLE FL 32256

Mailing Address
7930 CHASE MEADOWS DR W
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

R ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 59-3489796 Applied For
Not Applicable
Zip Country Zip Country 58_75 Additional

O

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELKINS, HARCLD
6061 MERRILL RD.
JACKSONVILLE FL 32277

" Wendy Canyron

Street Address (PO, Bbx Number is Not Acceptable)

1920 Crvege Weadows Dy \Mest

“Nadeon ml\a

FL

BoR L

Snalura typad / prin dnameylt@stereu&gem and title if applicable.

{NOTE: Registerad Agent signafure required when reinstating}

¢ FILE NOW!K?:E)E 1S5450.00"
| After May 1, 2003 F8e will be $550.00

Make Check Payabie to Florida Department of $State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b [ Delete TILE [ Change [ Addition
NAME CRAYTON, WENDY NAME

street a0oRess | 7930 CHASE MEADOWS DR W STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP

TILE O Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp === = e — - v i = e e s Rt s e —

TLE {7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7p CITY-S$T-21P

THLE O oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the inf
indicated on this report q sup
of the corporation or the feceivér or truste
changed, or on an attachmenywith a)

it

SIGNATURE V25 e

red

DO)
ith all

dresg, t ke empowered.

‘LL”

tion supplied with this filing does not qualify for the exernption stated in Section 119. Q7(3)(
temental report is true and accurate and that my signature shall have the same legal effec
ecute this report as required by Chapter 607,

=REQUIRED

M/# 03 . G

i}, Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU TYPED

Rﬂ*TED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Cioqi 569-0X8s
aytime Phone ¥

AY  QRRRFM |

CR2E034 (10/02)

o

i bl M &8 b~ = e mmms s



