2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07699 - Apr 13,2001 8:00 am

1. Entity Name . —e ecretary Of State
WHITTINGTON BENEFIT SERVICES, INC. 04-13-2001 90081 006 ***150.00

Pringipal Ptace of Busingss Mailing Address
2247 PALM BEACH LAKES BLVD 2247 PALM BEACH LAKES BLVD
SUITE 201 SUITE 201 NSRS
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
F P AT ERMEAEICRRRCRTR RIS
2940 b1y Boen Pahy Blvd. |20 M0 Boca RebuBY
Suite, Apt. #, elc. Suite, Apt.‘#, etc. DO NOT WRITE IN THIS SPACE
Su.fe. |OS5 Site /Q5
City & State City & Stata 4. FEI Number 65-0300663 Applied For
Boch Retp | ¢l Boen Ao ha/ L - Not Applicable

Zip ouniry MLr S, 8. Zip Country B ) I 8.75 Additional
L% B BEB] 33431 s . | *ewmtmie D Sl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \
WHITTINGTON, R. HUNTER R, Hugben Wi # wg’m V)
1957 NEWHAVEN AVE Street Address (P.O. Box Number is Not Acceptable}
WELLINGTON FL 33414 —
2298 M. 357K s+,
CltyBoCﬁ ?A’fb‘\) FL le%o%eyjj

B. The above named entity submits this statement for the ptﬁse of changing its registered office or registared agent, or both, in the State of Florida,

SEGNATU:E?- /"’L-)f—' LAt C‘“’. ?n_ﬁia'tt-?H+ R.Hwuten 14)’»54(‘::\:_54\9 Y-lo-= )

Signature, typed or pﬁnred name of registerad agant and titlf if &pplicable. (NOTE: Registared Ageﬂt signature raquired when rainstating) DATE
) o . ‘ 1
9. This corporation is eligible to satisfy its Intangible FILE N?W... FEE Isllsllgﬂ.ﬂo 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgqumarnent and elects to do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE Taes /£ 1 L 'H'i S )_’, M ] Change [ Addition
AME WHITTINGTON, R. HUNTER NE R Hurten L Lol st
- Y
saeeT anoess | 1957 NEWHAVEN AVE swectaooness | 2.2 N-W
erv-st-2p | WELLINGTON FL avse | Rocy Rbfen, €4 33Y3) _
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P . e OTY-5T2Ip . e
TILE [ peiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP
TITLE 1 oelate TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

13. | hereby certilK that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with allpther fike empowered.

SIGNATURE: £ | R otea WL et f-to-=} SVt g Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Date Diaytime Phone #

AEDOFONY

CR2EQ34 (10/00)



