FILED

2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 2/, . am
DOCUMENT #  P98000067657 Secretary of State
1. Entity Name 01-27-2003 90136 018 ***158.75
AMERICAN BENEFIT INSTITUTE, INC.
Principal Place of Business Mailing Address
2287 W. EAU GALLIE BLVD.. SUITE B 2287 W. EAU GALUE BLVD.. SUITE B
MELBOURNE FL 32935 MELBOURNE FL 32935
N I OO GO A G
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3525058 Not Applicable
Zip ‘ Country Zip ACoumry | 5. Certicate of tatus Desied [B/ gz Zguﬁgecgtmnal
— 6. ;'I;me andhA;dfe*;s- of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRESE, GARY B Street Address (P.O. Box Number is Not Accepliable)
930 S HARBOR CITY BLVD, STE 505
MELBOURNE FL 32301
City FL Zip Cede

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. | arm familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of registerad agent and titls it applicable {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE b O Defete TITLE [ Change [ Addition
NAME HUFF, GEORGE C NAME
sireet aDDRESS | 2287 W EA GALLIE BLVD., SUITE B STREET ADDRESS
CITY-ST-2P MELBOURNE FL 52935 / CITY-ST-2P
THLE D clete TITLE [ Changs ] Addition
RAME HIBGINS, ROBERT M NAME
sTheeT A00ress | 2287-W-EAY-GALLIE BLVD, SUITE B STREET ADDAESS
orv-st-zp | MELBOURNE FL 32935 CITY-§T-2IP _ ,
TITLE (71 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE 1 Delete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-57-2IP CITY-ST-2IP
TLE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME ‘ o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

jad with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

supplementafreport B Yrue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
eiver or truge Aoered tp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it alllother like empowered.

12. | hereby certify that the ifil
indicated on this report
of the corporation or
changad, or on an 4

SIGNATURE

Daytlme Phone #

PCrCLE)

re

. CR2E034 (10/02)



