2000 UNIFORM BUSINESS REPORT (UBR)

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 Fleriga.

SIGNATURE
Signatura, lypad or pimad nama of registerad agent and ttle if applicabie. {NQTE: Ragistarad Agent signature reguired when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 ! L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EE::Igzn%agoa?:?;uE::nCIng O f:i.tgiQON#;}ésBe
(See criteria on back) O Make Check Payable to Depariment of State ‘
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O3 elets TITLE O Change 1 Addition
NAME LABRATO, JOE NAME
streeT ADDRESS | 1301 RIVERPLACE BLVD.,STE.2255 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D O Delete TILE ’ [ change [ Addition
NAME MAURER, DOUG NAME
street anoress | 1301 RIVERPLACE BLVD.,STE.2255 STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32207 ' CITY-ST-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Celata TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-2IP
TITLE O pelate e ., [J change  [_] Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplesmyial report is true and accurate and J#at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg ustee empowersd to execule thiggfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n address, with all other like e .

i

_SIGNATURE:. A2/ 297 _
-SIGNAT

SKyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \ Data ) Dayumea Phone #

DOCUMENT # P98000075087 FILED
1. Entity Name May 01, 2000 8:00 am
BENEFIT MARKETING & ASSOCIATES, INC. Secretary of State
05-01-2000 90063 027 ***150.00
Principal Place cf Business Mailing Address
1301 RIVERPLACE BLVD..STE.2255 1301 RIVERPLAGE BLVD.STE.2255
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9032
i s AR WO MW
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35202 10 Not Applicable
__3ip Country_. .. | Zip_ —Couniry - .~ - oo cenificate-of Status Desired—= [}~ =98+ 9 Additional-_ _ -
’ Fea Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name -
LABRATO' JOSEPH M Street Address {P.0. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD.,STE.22656
JACKSONVILLE FL 32207
City FL Zip Code

CR2E034 (9/99)



