2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

LEPESED W

¥ emignamer Secretary of State .
FAMILY VALUE BENEFITS, INC. 05-12-2002 90801 001 ***450.00
Principal Place of Business Mailing Address
2401 PGA BLVD SUITE 272 2401 PGA BLVD SUITE 272
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -
2. Principal Place of Business 3. Mailing Address H""m "I m'l m” "m"m |I“| Ilm |l||‘ I”I’ m""m I]IHII]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 58422 Not Applicable
i i Count ™
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOLLMAN, LOUIS A Street Address {P.C. Box Number is Not Acceptable}
reel ress {P.0. Box Nu ris Not Acceptable
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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ad title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T -
g rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTOQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Change [ Agditon | 5
NAME SSTOLLNAN, LOUIS A HAME &
staeet anoress | 2401 PGA BLVD SUITE 202 STREET ADDRESS §
env-st-ze | WEST PALM BEACH FL 33410 CITY-ST-ZP 1
TILE PD O Dslets TITLE D change [ Additien | 5 |
RAME KATZ, JERMOE S NAME |
streer aooRess | 2401 PGA BLVD SUITE 272 STREET ADDRESS
arv-sr-z2 | WEST PALM BEACH FL 33410 CITY-ST-2IP
TITLE D [ Delste TTLE [ Change [ Addition
NAME MANELLA, DANIEL J JR NAME
steeev aooress | 121 BROOKHAVEN CRT STREET ADDRESS
cv-s1-2¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2iP
TiTLE [ pefete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ™ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIp CITY-§T-2IP )
TME 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. !'nereby certily that the-information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachm t with an addrgss, wilh | other like empowered. ) &é/j
g i JR oy .
I i b - - 01 s e - P
p : i 7 N
SIGNATURE: _\] S SN Ui Sh g o () Y29for 377028
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dafa v Daytima Phone #
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