2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

1. Entity Name

DOCUMENT # P99000013476

BENEFTTS PLUS OF JACKSONVILLE, INC.

Jul 05, 2000 8
Secretary of

ORANGE PARK FL 32073

ORANGE PARK FL 32073-23%0

e et S
Principal Place of Business .Mailing Address
1857 WELLS ROAD— R e 1857 WELLS.ROAD — . . e
UNIT 210 UNIT 210

2 Principal Place of BuSiness i )
2530 unnwerr Ty e vd

3. Mailing Address

5576

VT4
LI ErS17y Kved

Suita, Apt, #, ett.

sw7et 356 -

Suite, Apt, #, etc.

et 7 256

:00 am

State

05-17-2000 90880 042 ***150.00

DC NOT WRITE IN THIS SPACE

ity & State
| kHormuorcce, Florsa

6&& State
hel/ (o el L

-| 4. FEI Number

Applied For

T 7sT778

Not Applicable

220277 | U

$20 77

Ut

|
5. Certificate of Status Desired

O  $8.75 Adational
Fee Required

6. Name and Addresa of Current Repisterea Agent

7. Name and Addross of New Registered Agent

Name f
SPIEGEL & UTRERA, PA. Street Addrass (P.O. Box Number is Not Acceptabie)
R I 343 ALMERIAAVENUE . . - oo o oo oo . L U R
CORAL GABLES FL 33134 !
|
City [ FL Zip Codea
8. The above named entity submits this statement fox the purpose of changing its registerad office or registered agent, ar both, in the State of Forida.
SIGNATURE :
) Shphatre, typed o piitied namme of TegYteIsd et ang Wie § Appicabia. (MQTE: Registorad Apant sgnates requitsd when renelatng) I DATE
|
8. This corporation is eiigible to satisty its Intangible FILE HNOWI FEE IS $150.00 10. Eloction Campaian Financin
Tax filing requirsen: and elects lo do so. ARer MAY 1, 2000 Foe will be $550.00 . e aang 265‘;3’?0%2); Be
{Ses criteria on back) Make Check Payable to Departiment of State !

n. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TRE [41] 7 paete e ‘L Clctange (7 addition
NANE SINK, SHERRILL R NAME ,
swreer Aporess | 1857 WELLS ROAD STREET ADDRESS |
o-s-70 1 ORANGE PARK FL 32073 CiTy-S1-2¢ i
e VST 7 Detete TLE i I Change [ Addilion
NAME SINK, MARY B NAME
steer sooeess | 1857 WELLS ROAD STREET ADORESS L
crv-st-2 | ORANGE PARK FL 32073 cimy-51-20f L
TRE L7 Delete TTE | O change [ Aodition
NAME NAME |
STREEY ADDRESS STREET ADDAESS

LOTY.-CT. 2P, = _CMY-ST 2P oo e e b e me . e i e
TME CJ Deletz iits | (Jchange (] Additlon
NAME NAHE
SIREET ADORESS STREET ADQRESS
CiTy-51-217 LiTY.ST-29
TMLE 3 velete me } [l Crenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21F
TME [ palste e CJ Change [ Addition
NAME i NEME . :
STREET ADDRESS STREEF ADDAESS
Cry-S7-219 CIY-ST-21P |

|
" SIGNATURE:

13. | hereby certify that the information supplied with this riling

changed, or on an attachmant with an addrass, with alf other like empowered.

s M Ay, L A T
ED OR PRINTED NAME OF 840

S

does not quality for the exemption stated in Sectioh 1 19.07(3')0). Florida Statutes. | tursher certity that the information

Indicatad an this report or supplemental report is Irue and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustes empowerad 1o exacute this report as required by Chap

g7 607. Plorida Stattes: and that my name appears in Block 1% of Blogk 121
I




