2000 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # P99000075476

1, Entity Name

ASSOCIATED BENEFITS CORPORATION OF NGRTH AMERICA

Principal Pigce of Business

5560 NW 9TH CT
PLANTATION FL 33324

Mailing Address

9580 NW 9TH CT
PLANTATION FI. 33324-6152

2. Principal Place of Business

3. Mailing Address

3M

FILED
Apr 24,2000 8:00 am
ecretary of State

03-04-2000 90059 019 ***150.00

Il

R OGN

Suite, Apt. #, etc.

Suite, Apt. #, atc.,

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE§ Mumber Applied For
_M:' ﬂl,ﬁg ’23'7 Not Applicable
Zip Couriry Zip Courtry . . —.$8.75-Additional
_ ] L s e o —n]-B..Cartificate of Status Deared || Fee Foquired
‘5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HORWITT, JAY L
9568 NW 9TH CT
PLANTATION FL 33324

Streat Address (P.0. Box Number is Not Agceptable)

City

FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fioridz,

SHENATURE

Signatura, typed or printad narde of registored agent and

fite if appiicabla,

(NOTE' Registered Agent signature raquirdd when resnstating)

DATE

8. This corporation ig eligible to satisty its Imtangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

g Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDIMIONSICHANGES TO OFFIWCERS AMD DIRECTORS N 11 -
TITLE ‘Tes / DIRELADZ (7 Detete E [Ichange [T Addition | &
NAME Jav L. Heaw T NAME %
. —
sweEranoness | G5B V0w’ 4 g STREET ADDRESS )
ovsi-ze | Shandatea~ T 3332y CITY-ST 2P w
i

TITLE (1 pelete TIE O Change [ Adgition | ©
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-S1-2tP Iy -8T1-21P o e
ipp——or =R T e - Tl Oekte “TRE ) Clchange [ Adciicn
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-S1-1p CITY-GT-2tP
e £ oelete TIMLE (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2IP CITY-$T-21P
TIRE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TTLE ) Gelete SHLE Ol change [ Acdifion |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§7-21P
13. 1 hereby cernily that Yne information supphed with this fiing does not qualify for the exemption stated in Section 118.07{3){), Ficrida Stawtes, | further certify that the information

indicated on this repar or supplemental repert, is true and accucate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

of the corporation or tha recaiver or lrustee empowered to execute this repor as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or orr an at!achm h an address, ufi h all fike smpowere

& ’ LR .
SIGNATURE: " Y.o -%/Jlléﬁfu (Y ¥ 4%4?3/00
3 IE AND TYPED'OR PRINTED NAME OF 513MING OFFICER QR DIRECTOR Pﬁe Daylime Phone #




