FILED

2003 FOR PROFIT CORPORATION Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P99000092928 Secretal Yy of State
1. Entity Name 08-28-2003 20069 027 ***550.00
INTEGRATED BENEFITS CONSULTANTS, INC.
Principal Place of Business Mailing Address
970 BOLENDER DRIVE 970 BOLENDER DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address ”ll”lll ||| ‘l”l ||m “m II“I Ilm ||||I m’l "HI Il]l""" m”m
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number 65‘0957131 Applied F-:or
: Not Applicable
2p Country Zip Country 5. Cernﬂcate of Status Deswed O $8.75 Additional
e - - - i - e B oy ————EE, el o - R . ——= ~ =Fee:Required
6 Name and Address oi Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
INGTON’ JAMES L Street Address (P.O. Bax Number is Not Acceptabile)
970 BOLENDER DRIVE
DELRAY BEACH FL 33483
' City Zip Cotia
y FL

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. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalure, lypad or printed name of 1agistared agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) ) ' .
. . Flect F
After September 10, 2003 Fee will be $750.00 O e Frenend ffd'gﬂo“;:‘;fe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 1 Delete TMLE [ Change [ Addition
NAME WETHINGTON, JAMES L : HAME
streeT aooress | 970 BOLENDAR DR STREET ADORESS
crv-st-z¢ | DELRAY BEACH FL 33483 OITY-ST-ZP
TITLE VP 1 Delete TMLE . [ Change [ Addition
NAME WETHINGTON, PAMELA NAME ‘
street aoress. | 970 BOLENDAR DR : STREET ACDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 . . ciry-st-op - _ | ) L
TLE T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P } Clry-g1-2IP
TITLE . [ Delets TITLE {1 Change  [J Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2p Cy-ST-2p
TITLE ' O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE U Delete TITLE . [ Change  [] Additicn
NAME : . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP GITY-ST-2IP

12. | hereby cenify that the information supplied with this f|l|n(? does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trusiee empawered 1o execute thts reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfnent address, with all other |i é/
S // 2, ST I7) 33N

u
i SIGNATURE AND TYPED ON PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATU

AV 2960600

CR2E034 (4/03)



