FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P98000066543 ecrefary of State
1. Entity Name 04-29-2003 20054 003 ***150.00
WHITEHEAD BENEFIT GROUP, INC.
Principal Place of Business Mailing Address
4100 EVANS AVENUE 7509 SUNCOAST DR e A e s
SUITE 5 NORTH FORT MYERS FL 33917 '
B L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc, [ CHECK H;EREAIF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
i 65-0856052 Nat Applicable
Zp Country - Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent - - - - - ~ ~ -7. Name and Address of New Registered Agent__
Name
WHITEHEAD, ELAYNE ie;; - Street Address (P.O. Box Number is Not Acceptable)
8454 BOGART DRIVE ™=~
NORTH FORT MYERS FL 33917-1683
;f . City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed fthme of registered agenl and titla if applicable {NOTE: Registersd Agent signatura required when rainstating) DATE
s A -
FILE NOW!! EEESS $150.00 | o
i 9. Election C F
Atter May 1, 2003 Feuill be $550.00 . e o e oaneng y 36,00 way 2
Make Check Payable to Florida Department of State i ’
10. ~ % ¢ - -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T [ Delate TITLE . [ change [ Addition
NAME WHITEHEAD, ELAYNE NAME
streeT aoomess | 8454 BOGART DRIVE STREET ADDRESS
erv-st-2p | NORTH FORT MYERS FL 33917-1693 oIy -5T-21P
TITLE STD O Delete TMLE O Change [ Addition
HAME WHITEHEAD, ROBERT NAME
streeT Aooess | 8454 BOGART DRIVE STREFT ADDRESS
cmv-st-zr - | NORTH FORT MYERS FL 33917-1693 CITY-ST- 2P
THLE . o Vot e . Olpeete . _fome V. o . T 3 . . .[Ocrng [ Asdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE [ petete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-21P
e [] Defete TITLE [ Change [T Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 3 am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

-SEHIS35—

Cate Daytime Phone #

SIGNATURE:

A BLVZZQO .



