2000 UNIFORM BUSINESS REFORT (UBR)

FILED
Jun 27,2000 8:00 am

DOCUMENT # PG9000055835 Secretary of State
1. Entlty Name %] 50,00
05-04-2000 90087 022 .
FAMILY VALUE BENEFITS, INC.
v T
Principal Flace of Business Mailing Address
2401 PGA BLYD SUITE 272 2401 PGA BLVD SUITE 272
PALM BEACH GARDENS FL 33810 PALM BEACH GARDENS FL 334103515
P
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WHITE!N THIS SPACE
City & Stale City & Slate 4, FB! Numbey - Applied For
- a ?‘;_5__ ‘PV 2z Not Applicatile
Zip Country Zip Country . . $B.75 Additional -
e - N - §. Certificate of Status Desired ] Foo Required
§. Name and Addreas af Current Reglistered Agent 7. Name and Address of New Registared Agent
Name .
STOLLMAN, LOUIS A Street Addrass (P.O. Box Numbar is Not Accgptabla)
2401 PGA BLVD SUITE 272
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re)istered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Bipnahwe. lyped of prinipd name ol regletscad agand and titie i sopiicatia, {NOTE; Rogisiorsa Agend aignaluie requited when reinatating) DATE
9. This corporation is aliglble to salisly its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 1o E::::Igzn%ag::ﬁ:l E;Whg. 'ffdﬁ%‘g‘;yefa
{Seo criteria on back) Pl Make Check Payabls to Department of Stafe . '
11. ~ _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VIEJ‘—; esy &’lir Sectsly, TrayareD pae me [dctangs [ Addlion |
MAME howir . ﬁ/%" “_;{_— ,m,ﬁa—/ NAME o
SEETDORESS | 23 1) _.jﬁ- Biv 292 STREET ADDRESS 3
Ciry-51-2 Por buta ‘%@ Gpribte s FLITHTO CIRY-ST-21P _ 8
me Pres H kﬂ; ec,;&/ [ Delete TITLE Cenangs [T Addition | &
NAME Jesone S, z. - . HAME
STREET ADDRESS | 2. gy ,Og n Gl j: ﬂ. 272 STAEET ADDRESS
CITy-S7-7p j - 1] 6{ £, F L -)? Y’D £Iy-S7-2P
e / [ pelete me A . CChange [ Addiion |
MME . e e - : RAME sme -~
STAEET ADDRESS STREET ADDRESS
CiTy-5T- BiF CITY- ST-2P
TILE [ peteta TE O Changs [ Additlan
NAME WAME
STAEET ADDRESS STREET ADBRESS 1 . !
CIRY-ST-21P CHY-ST-7IP
I e O pelen me [ Change ) Addilion
NAME RAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2¢ i CITY-ST-2iP
TILE [ pexte TNE (X Change [ Additton
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-T% Cry-51-2p

13. 1 hereby certi‘lr. that tha information supplied wilh this filing doas not qualify for the exernplion stated in Section 119.07&3)(0, Florida Statutes. | furthar certify that the information

accurate and Ihat my signature shall have the same legal of
iver or frustee empowared 1o gxecuie this repor as required by Chapter
't with an address, with .

indicated on
of the corparation or {he
changed, of on an attach

SIGNATURE:

i$ report or supplemantal report Is true an

her like empowered. ]‘

7, Florida Statutes: and that my name appears in Block 11 or Black 12 if

1 "’L‘Z’?—q’ Img

ecl 83 il made undar oath; thal | am an officer or direcior

(1) 225~ 0883

RPAINTED NAME OF SIGNING OFFICER OR IHRECTOR

Z 2.?/(/3

Daytima Fhong




