FILED
2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

Apr 22,2002 8:00 am

DOCUMENT #  P98000075087 *
e 24 e
1. Enity 04-22-2002 90115 004 150.00
BENEFT MARKETING & ASSOGIATES INC.
Principat Place of Business Mailing Address
1307 RIVERPLACE BLYD..STE.2255 1301 RIVERPLAGE BLYD.,STE.2255
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s MR AR O
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Numbar Appliad For
59-35202 10 Not Applicable
Zip Country Zip Country ‘ " $8.75 agditional
5, Certificate of Status Desired (] Foe Required
6. Name ang Address of Current Hoglmumd Agent 7. Name and Address of New Hggls!omd Agent
= ;:::-_; B DRy T T e e s o N = R =
me JOSEPH M Shreet Address (P.O. Box Number is Noi Acceptable) — 1
1301 RIVERPLACE BLVD,,STE.2255
JACKSONVILLE FL 32207
City FL [ Zip Code
8. The above named entity submils 1his statennent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
tveed or primted name of raglstered agent knd tite il applichble. {NOTE: R tierwd Agen Signeters cacuinec when neinstiting) DATE
9. Ths corporalion is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. & c i Finani
Tax filing requirement ang efacts to do so. After May 1, 2002 Feo will be $550.00 ) -iz;mpzn:g;a;,?;m::@m 1 fdsd.ag?oh;l:g?
{See criteria on back) O Maka Check Payable to Department of State
11. QFFICERS AND DHRECTORS I[ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D 3 Delet TITLE [ Changs (] Addtion | 5
NAME LABRATO, JOE NAvE s
staeetsooress | 1301 RIVERPLACE BLVD, STE.2256 StREET 007ESS 2
cry-st.ze | JACKSONVILLE FL 32207 CITY-ST-2P §
TRE D L petete | e i O crage [ Addition | &5
NAME MAURER, DOUG . NAME
szt aohess | 1301 RIVERPLAGE BLVD, STE.2285 STREER ADDRESS
on-stze | JACKSONVILLE FL 32207 : CITY-ST-2P
e 1 L . ] Obeige_ _ [| ™me { (] Crange ] Addition
NE . . » E; = e - . - -
e L STREET ADDRESS | - i i it s v e e 2 o . o= || SWEETADORESS. [ . . . - s
TY-S1- 7 T . Ji CITY- ST-2P
LE . S 1 pelete TIE [Jcharge [ Addition
NAME NAME
STREET ADDRESS R || STReET ADORESS
ciny-S1.2P R CIIY-ST-2P
me . 7 Delete TinE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
iy -51-2P CITY-ST-7P
RE 3 beiste TLE ] Change {3 Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P ’ CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fyrther cerify that the information
signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicated on this repoflersupplemental fapon Is rue and accurate and thaey
of the corparation oror trustee empowered 10 exaculs this refon as reguired tw Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, oF on an ttachment wi ddress, with alf other likg empo

SIGNATUHE:_

o o Sl




