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DOCUMENT # P98000097320 .
- Eaty o May 18, 2000 8:00 am
EMPLOYER BENEFIT CORPORATION Secretary of State
05-18-2000 90301 015 ***150.00
Principal Place of Business Maiting Address
~oi OFFICE BOX 40068 POST QOFFICE BOX 40068
IACKEOMALTF £} 32203 JACKSONVILLE FL 322030068
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o ' City & State 4. FEI Number Appiled For
59-22(”334 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired (] $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| DANIELS' JACK DAVID L Street Address (P.C. Box Number is Mot Acceptable)
5438 STETSON ROAD
JACKSONVILLE FL 32207
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.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. {NOTE' Registerad Agani signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOQW1! FEE IS $150.00 16. Elect ion Financi
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 - Tr'i::‘Ezrzag‘cpni'r?;uug’:”"'”g 0 fc%e?&"‘é:!é:e
(See criteria on back) a Make Check Payable to Department of $tate '
11. OFFICERS AND BDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Dekete TIME [JChange [ Addition
NAME DANIELS, JACK DAVID L NAME
street aporess | POST OFFICE BOX 40068 N/A STREET ADDRESS
CITY-§T-2ZP JACKSONWVILLE FL 32203 CITY-ST-ZIP
TITLE [ pelete TITLE [ changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-S1-2P
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE : [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e o | omv-stap S
TMLE S  pelete TITLE v Clchange [ Addition
NAME e " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CIvY-ST-ZP
TITLE [ Delete TIne [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-2IP CITY-8T-Z1P i

13, | hereby certity that the information supplied with this filing does not qu’élify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig 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 corporation or the recefver or, trustee emppbwered 10 execute this réport as required by Chapter 607, Florida Stalutes; and that my name appeags-in Blogk 11 or Block 12 if

changed. or on an attachmgfft with'an 2y
SIGNATURE: ¢.o0 735-6F¢Y
Date Daytime Phone #




