2002 UNIFORM BUSINESS REPORT (UBR) FILED
C OCUMENT # Feb 20, 2002 8:00 am
I
[ ety e P38000067657 Secretary of State
AMERICAN BENEFIT INSTITUTE, INC. 02-20-2002 90126 034 ***158.75
rincipal Place of Business Mailing Address
.2237 W. EAU GALLIE BLVD.. SUTTE B 2287 W. EAL GALLIE BLVD.. SUITE B - UUYUuuv sy
MELBOURNE FL 32935 MELBOURNE FL 32935
I I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3525058 P Not Applicable
2 Country 2 Country 5. Certfcate of Status Desied [ fg-gg Additions
| 6."Name and'Address ot Current Registered Agent — . . - e 7. Name and Address of New Registered Agent
Narne
FRESE, GARY B Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD, STE 505
MELBOURNE FI. 32901
City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floridz.

GNATURE
Signature, typed or printed name of registered agent and tiflz it applicabie. {NOTE: Registered Agent signature requirsd when reinstaling) DATE
P " n P . . . '

. This Lorporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T A 0

2 rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. . QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D O Delets TIILE [(J Change [ Aadition
e HUFF, GEORGE C HAME
feeT aboaess | 2287 W EA GALLIE BLVD., SUITE B STREET ADDRESS
fr-st-zp | MELBOURNE FL 32935 CITY-57-2IP
iLe D [ pelete TMLE [ Change [ Addition
e HIGGINS, ROBERT M NAME
REETAODRESS | 2287 W EAU GALLIE BLVD., SUITE B STREET ADDRESS
Ty-81-4P MELBOURNE FL 32935 Ciry-st-2p
[LE S .- [ pelete i RO - ee- - . — - .~[JChange . [ Addition
'ME NAME
FEET ADDRESS STREET ADDRESS
Iy-ST-7IP CITY-ST-2IP
ELE O Delets TITLE [ Change [ Addition
IME NAME
:!EET ADDRESS ' STREET ADDRESS
[Y-ST-ZIF CITY-57-2IP
[ O Delete e O Crange [ Additon
IME NAME

EET ADDRESS STREET ADDRESS
EY—ST-ZrP CITY-ST-ZIP
i—E [ oelete TITLE [ Change [ Aadition

£ NAME
REET ADDRESS ) STREET ADDAESS
IY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corperation ar the reepiver or frustee empowered to 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 attag T with 3a address, with all other like empowered.

oS plrona. 3152940 v103

TDate Dayiime Phone #

QL.

L

CR2E034 (9/01)



