2000 UNIFORM BUSINESS REPORT (UBR).. .. FILED

DOCUMENT # S68607 Jan 12, 2000 8:00 am
" Entty Name Secretary of State
CORPORATE BENEFIT PROVIDERS, INC. o 00 (195 a1 50 00
Pringipal Place of Business Mailing Address
1015 ATLANTIC BLVD 1015 ATLANTIC BLVD
#323 # ¥
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-3313 CO U 00028
us us
e g IR A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbel Applied For
TR 59-3096960 Nt £
o Country Zip - Couiry 5. Certficate of Status Desired ~ []  $0-79 Additional
' . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o s Name _ . s ——-
BURCH' D. RUSSELL Street Address (PO. Box Number is Not Acceptable)
1015 ATLANTIC BOULEVARD
#323
ATLANTIC BEACH FL 32333 iy FL 12 o

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

SIGNATURE
Signature, typad or printed name of registered agent and tile If applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This ‘c.orporaii.on is eligible to satisfy its Intangy FILE NOWI! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects 1o do go. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EXVP 1 Detete e Cchamge [0
HAME GLENN, STEVE NAME
sTReeT ADDAESS | 319 SCENIC POINT LN STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32087 CITY-5T-21P
TILE S O pelete TITLE Ochange O
HAME BURCH, ALICE D NAME
streer apoRess | 1015 ATLANTIC BLVD #323 STREET ADDRESS
orv-st-z¢ | ATLANTIC BEACH FL 32233 CiTY-s7-2P
TME P ‘ [ Delste TITLE Dohnge
NAME BURCH, D. RUSSELL : ' NAME
sTReeT aDDRESS | 3015 ATLANTIC BLVYD #323 = = - -~ CReoTREETADDRESS T T T -
cry-st-zip ATLANTIC BEACH FL 32233 CITY-ST-2IP
TITLE [ Deleta TITLE O change [0
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP ) CITY-ST-2IP
TILE 1 Delete TITLE [Qchange [
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE ' [ petete TITLE CDchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N CITY-ST- 2P

13. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that 322 " . .7
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or iz *
of the corporation or the receiver 0 ee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12

changed, or on an attachment with gh Address, with all other like empowerad.

1?.F' ”‘ﬁﬁ)ﬂﬁ{%ﬁﬁ_@_ PL«AJLH'_BMN/AJ "/2/)/000 ‘f'oa_~2.4.7—f3‘06

T Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR PR!NWE OF SIGNING OFFICER OR DIRECTOR Date 7




