2001 UNIFOB!M BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this report as requyed by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 5, with @l other like empowerad. /'fc‘é:r Wff .
54/ 01 402)330-08)
7 o

Daytime Phena #

SIGNATURE:

CR2E034 (10/00)

4

[~
DOCUMENT # P99000022455 Mar 16, 2001 8:00 am
I+ By hame Secretary of State
ALTERNATIVE BENEFIT CONCEPTS, INC.
03-16-2001 90004 040 ***150.00
Principal Place of Business Maiiing Address
7061 § TAMIAMI TRAIL SUITE 110 7061 S TAMIAMI TRAIL SUITE 110
SARASOTA FL 34231-5559 SARASOTA FL 34231-5559
2. Principal Place of Business 3. Mailing Address “Il"l" "I m I \ l ”I'"’ I”II Im ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3562876 Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— - — == T e T e o - Name = e e e— A . m = - e =l —
GARDI, LES CPA
Street Address {P.O. Box Number is Not A tabl
7061 S TAMIAMI TRAIL SUITE 110 reet Address (7.0, Box Numberis Not Acceptable)
SARASOTA FL 34231-5559
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ' ¢
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁzztl'czzr%ag:(ilr?g\uig:ncmg O §d5d.00 May Be
o . ad to Fees
(See criteria on back) }?T Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VFD [ Delete TILE [change [ Addition
NAME MAGRADY, PATRICK J NAME
STREET ADDRESS | 845 LAMP CT STREET ADDRESS
CiTY-ST-21P SANFORD FL 32771 CITY-ST-2P
TITLE DP O Delete TME [ Change (] Addition
NAME MCCUDDY, MARY ANN RAME
stReeT aDDRESS | 6111 WHITE OAK DR STREET ADDRESS
Ciry-S7- 2P FLOWERY BRANCH GA 30542 CrTy-ST-21P
me e e mmemen s . [ Delete ~- mE . - <o mEm T T T Ghange [ Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-51-2IP
TITLE O] pelete TITLE ] Change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-S7-2IP
TIMLE O pelete TITLE O Change  [[] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME L nelete TIE J O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

AND TYPED OR PRINTED NAME O smWFrczn OR Dm?’:'ron
&




