1/19/00-90280-008-$150.00-$150.00

* — FILED

1. Entity Marme
BENEFITS RESOURCE GROUP, INC. ecretary of State
01-19-2000 90280 008 ***150.00
Principal Place of Business Mailing Address
891 N 1ST AVENUE 811 NW §ST AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL. 334443907

[ORTHTRTRTVAVIF QT

DOCUMENT # FPYYUULLY4B2E Apr 18, 2000 8:00 am

Suie, Apt. ¥, ete. Suite, AnL. #, etc. DO HOT WRITE t THIS SPACE
City & State City & State 4. FE Number Applind For
LS~ 09y 7022 Not Applicable
Zp , Cauntry Z Country Ls. Certiicate of Status Desied [ ?g';esq Jdditonal
B, _Mame and Addess of Current Registered Agsni 1 ) _7. Nam# and Addresy of New Registered Agent i
R NIME 1 e et R © AR

OFR, KENNE Streat Address (P-O. Box Number is Not Accepiabie)

804 ALLEN AVENLE, STE. D

DELRAY BEACH FL 33483 Ry N.we ErsST  Pohanwe

} Chy D%“u-ﬂ-»; @ancﬂl FL mpfgdit- Y4 ]

8. Trie above named entity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flornda.

SIGNATURE M éfﬁ- ’//.yroeo

CR2E034 (9/39)

Signatues, typed ar prirved nama.of ragistared ageny end titk It appbcabla. (NGTE' Ragistorad Agent i rgqurad when 2 QATE
9, Tnis corporation is aliglble 1o satisfy its Intangible FiLE NOW!!! FEE iS5 $150.00 10. Election G Financi
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fea wiil be $550.00 i Tnﬁttgﬁndag:ri?&urn. ¢ 0 fdsd'e%?uh;:’;? o
(Sea criteria on back) O Meke Check Payable io Depariment of State
", OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 eiete e ORR, KEnm &T9 Cfange L] Asdtion
NANIE ORR, KENNETH R HAME Bt ~w mRST Maaa
steeT anoness {~604 ALLEN AVENUE, STE. D STAEET ADDRESS
. =t .
orv-si-2¢ | DELRAY BEACH FL 33483 I Derany Bemen FL. 334y
TE 3 pewets THE O Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CirY-51-7P ) o CITY-ST-2P
TILE . Detete TIE I change  {J Addition
NAE HAME
STREET ADDRESS STREET ADRESS
CAY-ST-mp . CITY-ST-20
TRE 03 Gelete e [Jthange [ addition
HAME . . NAME
STREETADORESS | |, - STAEEY ADDRESS
CITY-ST-20 CITY-§T-2F
TiTE 7 Daleta TITLE £ Change [ Addition
HAME
STREET ADDRESS
GY-ST-2P
3 oelete TIRE (I Change {1 Addition
NAME
STREET ADDRESS
y-51-2P CITY-SY-21F

3. 1 hereby certify 1hat the Information suppiled with this fiing does not qualify for the exemption Stated in Section $18.07(3){i}, Fiorida Statules. | further certily that the information
indicated on this report or supplemental reporl is ruve and accurale and that my signature shali have the same lsqal effact as if made under oath, that  am an officer of director
of the corporation ar the receiver of ustes empowered 10 exacule this report as reéquired by Chapter 607, Floida Statules; and tnal my name appears in Biock 19 or Block 121

changeo, of on an attachrment with an gddress, with aif o’ur?a emgEarsd. ¢/

o . o A ré.«—,—s ’ _ar.;fﬁ épﬁ‘ IETREYH ‘;/

= ATURE: 8.. iRt rar D IT] St ..'Eft-a\-:.;wuu L.E'-‘J.}f 43/ 2000 7] - 1856
) STGNATURE ANG TYPED OF FAINTED HAME OF SIGNING OFFICER OR DIRECTOR Date

P

Dayume Phane 4

_ |




