2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044427

1. Entity Name

DEININGER BENEFITS ADVISORS, INC

Principal Place of Business

123 WINDWARD WAY
INDIAN HARBOR BEACH FL 32807

Mailing Address

P O BOX 3726%
SATELLITE BEACH FL 32937-26%

1301 Thest Eqy atlie Blvd.

3. Mailing Address

83‘}‘ .2}1‘ .gtc.

Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90141 028 ***158.75

i

Wi

JTRIBN

,
DO-NOT WRITE IN THIS SPACE

ity § State City & State 4. FEINumber  §5Q.9R7RQ {8 Applied For
ej. wme] PL' Not Applicable
‘ " count Zip Couniry " , $8.75 Additional
é&_q 5r ug& 5. Certificate of Siaius Desired E/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o

DEININGER, PAUL
123 WINDWARD WAY
INDIAN HARBOR BEACH FL 32937

1

Street Address (P.

O. Box Mumber is Not Acgeptabie)

i

(301 Wesk GassGallie BIVA, duite 98

““Melbone.

FL

£

“%7935

8. The abow

A

SIGNATURE

mits this s_tflement for the purpose of changing its registered cffice or registered agent, or both, in the Stﬂte of Florida.

bl E deinaer. President

Ws of registere: agen‘)nd

titla if applicabla.

{NOTE: Registerad Agant signa.\l’a requirkd when reinstating)

T DATE

April 20, 200|

9. This corporation is eligible to satisfy its Inta: le
Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPTS 1 Delete TE aChange [ Addtion
NAME DEININGER, PAUL NAME S .

STREET ADDRESS | 123 WINDWARD WAY STREET ADDRESS l;ﬂl h)u-l— Ea,u Mtﬁ b'UA., SW"C ?8

orv-s1-2¢ | INDIAN HARBOR BEACH FL 32937 orsize | Adohpiime, FL. 2292Y

T ] Delete e ' : O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TITLE [ Delete TITLE o [ Change [ Addition
NAME~- - - ) . ) T o - HAME ~. - ‘

STREET ADDRESS STREET ADDAESS §

CITY-ST-2IP CITY-ST-2IP k.

TMLE 5 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TLE [T Celate TITLE r [JcChangs 1 Addition
NAME MNAME %

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ celete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certit

/AN
s

3 N

Laytima Pfione #

& with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ot is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
bmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
55, with all other I‘ike empowered.

CR2E034 (10/00)



