2000 UNIFORM BUSINESS REPOi’IT”(l'iBR)
DOCUMENT # P99000096448 N
1. Entity Name \
XTRA BENEFITS PLUS, INC.
Principa! Place of Business Mailing Addrass ‘SEFF ETAH( OE‘ Si 1 E
2800 W, COMMERCIAL BLVD., #22 3601 W. COMMERCIAL BLYD.. #22 TAI 'AH"‘S_"L;E'_,""O RIDA
£7. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333083320
Suite, ApL #, etc. Suite, Agt, 4, olc. DO NOT WRITE IN THIS SPACE
City & State City & State FEl Number Applied For
& q {1 2—' l O Not Applicable
&p Country Zip Couriry 5. Cerllicate of Satus Desired (] $8-75 Additional
- - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~DIROCCO, RAYMONDM . _ . . g . . --Streat Address {(PO-Dox Number is Not Acceplabley - - - =
3601 W. COMMERCIAL BLVD., #22
FT. LAUDERDALE FL 33309 _
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent: or both, in tha State of Florida.
SIGNATURE
Signatue, ypad or pnatad name of registeded mmundwai!appicom" (NOTE: Registerad Agant 3ignatuee required whan rinstating} ’ DAFE
9. This corporation is eligible 10 satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
Tax filing requirement and elects to do 50. Aﬂér MAY 1, 2000 Fee will be $550.00 ' Trszl?:nd &F::g:m::n e fdsd.e?j[:olggfe
. (See criteria on back) : D Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD [] ostata TITLE [ Ctange [ Addition
NAME CIRGCCO, RAYMGND M NAME
sTEETADORESS | 3601 W, COMMERCIAL BLYD., #22 STREET ADDRESS
Gy 5T-2p FT. LAUDERDALE FL 33309 CITY-SE-2IP
TIE (7 Delete L (I cnange (] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST. 2P .
TiTLE o [ Delete TmE [ change [ Addition
NAME NAME
S‘ILHEEI ADDRESS STREET ADDRESS
HATY-ST- TR - S — e —_QUTCSTAP | — . - o
TITLE (1] Delete TITLE . 0 Cnange [:1 Addmun
NAME NAME .
STREET ADDPESS STREET ADDRESS
CITY-5T-2P CITY. 51-21p .
e [ Ostete e ' £ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CriY-ST-2IP . CITY-SI-21P
TLE (] Detere TME : Change (] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

13. | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurata and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oL trustee empowerad to execute this repont as required by Chapier 607, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 it

changed, or on an attachmeni

SIGNATURE:

ar) address, with all other like g erad.
= //’lM—’ 2/1/00
Dale

MNAﬁE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
|

Daviime Phone ¢

N

CR2E034 (9/99)



