FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P99000044427 ecretary of State

1. Entity Name 04-14-2003 90205 013 ***]158.75
DEININGER BENEFITS ADVISORS, INC.

Principal Place of Business Mailing Address
Y . P O BOX 37269
SHITE% SATELLITE BEACH Fi 32937-269%

=Ml s oo RO

1170 i wcm AVA | _
Swte % §L Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

it & City & State 4. FEI Number Applied For
§M { bmkn FL, - ' ' e 59-3575918 Not Applicable

- 1 o G )
ﬁpzq 37 CW‘S\ k “p ountry 5, Certificate of Status Desired H Eese--lggq Iﬁf:;tional

6. Name and Address of Current Registered Agent . B “ 7. Name and Address of New Reglstered Agent- *°

Name

DEININGER, PAUL

Street Address (P.O. Box Number is Not Acceptable)

117D Highway ALA, Suite 5~

“8yellite Beﬁdx ~__FL ZB‘Z“%’)

m‘.u“w ! 1D 20D

[ applicable. (NOTE: Registered Agent signature e wired when reinstating) DATE

SIGNATURE _*__!
Signalure, typed o plifled Ra

e ul registered agent- o titled
FILE NOWIII FEE 15515000 | \ | , S
After May 1, 20@ Eee will be $550.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. O Added to F
Make Check Payable t&-_ garida Department of State rust Fung L-oniribution. 90l to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CPTS " [ petete TILE L {Change [ Addition

SNAME .DEININGER, PAUL NAME .»L

STREETADDHESS - WESTHAL GALLIEBLYD, SUITE 98 sreeranoness | 1170 H’ I/\h)éu. /6[ ! A’ 8

cnv ste2p | MEHBOURNE-F-32036- anvsize | R M[_[ EE&(‘JA ﬁ 32? ) 7

ME . O pelete TITLE [Jchange [ Addition
AN o o NAME ¢

STHEEI ADDRESS ) 1y STREET ADURESS

fTv=sT P = CITY-5T-2IP
- TILE Cem . L i [ pelete_ TILE [ Chenge [ Addition
NAME ’ P NAME ‘ : T tees R
STREET ADDRESS & i STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIME (] Detete TINLE : [change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ elte THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O petete TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP \ CITY-ST-21P

12. | hereby certify that the infoermation
indicated on t O
of the corporation or

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

“ 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
ee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachime dress with all other like empowns

SIGNATURE: ':”‘“7"7\@*@‘@?6&13? bwunae:/ J(QJ(M 61} 729-0463

SIGNATUTE Al RYWINTED NAME DF SIGNING OFFICER OR DIRECTOR Daie “Daytime Phone #
RRGINTEL M S0 N ARNND

Hesio

AV

CR2E034 (10/02)



