200i9 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042827

1. Entity Name

INSURANCE & BENEFIT PLAN DESIGNERS, INC.

Principal Place of Business Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90147 028 ***150.00

10683 SAN BERNADINO WAY 10683 SAN BERNADINO way
BOCA RATON FL 3428 BOCA RATON £ 334281203
_Suite, Apt. #, efc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Appiied For
é {P 949‘ 5‘; 7% Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desjred d $8.75 Additional
- —— e e - - . - - - . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITTER, GREGORY J ESQ. ‘
! Street Address (PO. Box Number is Not Acceptable}
7000 WESY PALMETTO PARK ROAD
SUITE 400
BOCA RATON FL 33433 ‘ _
City FL Zip Code

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 Forida.

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. {NOTE' Registered Agent signature raquired when renstating) DATE
et s dosa " | attor aY 1,2000 Fee wik bogss00p | 1% EoCion Compeion Frercing | $5.00 ay e
e 3 ’ ’ N Trust Fund Contribution. | Added to Fees
{See criteria on back] B Make Check Payable to Depariment of State
1. ’ OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D . ] petete TITLE [ change [ Additien %
NAME VATSKE, ALBERT | ' NAME 228
stReeT anoress | 10683 SAN BERNADINO WAY STREET ADDRESS §
crv-st-z | BOCA RATON FL 33428 CITY-ST-2IP w
TITLE D [ pelete TITLE [ change [ Addition 5
HAME VATSKE, BONNIE NAME
streeT sooRess | 10683 SAN BERNADINO WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TIE T velete TTLE Clchange [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIY-57-21p
me | [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TITLE [ Delete TNLE [1chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchangs [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ntal repart 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
ginowerad to xgtuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

indicated on this report or supptern
of the carporation or the rec' g

changed, or on an 4
A /

SIGNATURE:

D
<
O

! like ermpe

4-28 280 St 277 P

. o _

B DRPH D NAME OF SIGNING OFFICER OR DIRECTCR

” b

Cate # Dzyime Phons #




