2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000015980 FILED
1, Enlity Name N Mar 07, 2000 8:00 am
NATIONAL VOLUNTARY BENEFITS GROUP, INC. Secretary of State
03-07-2000 90059 045 ***150.00
Principal Place of Business Mailing Address
1730 SOUTH FEDERAL HIGHWAY 1730 SOUTH FEDERAL HIGHWAY
SUITE 248 SUITE 248
DELRAY BEACH FL 33483 DELRAY BEACH 1. 33483-3309
Us us
s T v (AR R
Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65—0814187 Mot Applicable
Zp Couniry Zp Couniry 5. Cerliicale of Status Desred [} $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - Namea — e —— ——— — -
0RH| KENNETH Street Address (P.O. Box Number is Not Accepiable)
811 NW 18T AVENUE
DELRAY BEACH FL 33444
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name of ragistared agent and tile if apalicable. (NOTE: Regrstared Agent signature required when reinstating) DATE
i
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE |15 $150.00 . I :
T et amer and st 00 At Y 12000 Feowilbe $ss000 | " ST o 85,00 oo
(See criteria on back) () Mzke Check; Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DC [ peiste TILE [ change [ Additicn
NAME ORR, KENNETH NAME
STREETADDRESS | §11 NW 15T AVENUE STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
e c J Delste TITLE [WPange [ Addition
NAME MENLEY, MICHAEL NAME M ANLEY , Mreuae
STREET ADCRESS | 1730 SOUTH FEDERAL HIGHWAY, SUITE 248 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-2IP
TILE O pelste TITLE [ change [ Addition
e R E—— — — - e — -
STREET ADDRES: STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ palste TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental 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
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fe)-711%-1 845

L3, Karnew R, ore. Y?28/co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




