2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

DOCUMENT # V548657 Secretary of State

1. Entity Name 03-03-2003 90970 036 ***150.00
ROBERTS BENEFIT GHOUP INC.

Principal Place of Business Mailing Address

4400 HWY 20 EAST ' 4400 HWY 20 EAST
SUITE 408 / SUITE 408
NICEVILLE FL 32578
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Suite, Apt. #, etc. Sune, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & Stat, 4. FEI Number Applied For
N}C.E'}L(,c- FL NILEVILLE, FL 650320964 o Aopicabis
Countr Zip Counjry . ) 8.75 Additional
3 a57% U S‘ 2% " é 5. Cerlificate of Status Desired [ fee Hequimc" ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T e e Nam@gs eerw = e e e R - T e
ROBERTS, DONALD Siregy ttijnres P.O. Box# ATber f%f?cep%}y
4400 HWY 20 EAST /8
SUITE 408
NICEVILLE FL 32578 i — i
: Y MILEV ] LLE FL | “5%%%
8. The abpve named ephity subrgits this stat njfor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regist gent.
SIGNATURE DONRLD | PR3 ;)_/1( /0 3
> Signature, typad or printed name of registered agent and tills if applicable. " (NOTE: Registered Agent signalure required when reinstating) DATE
- FILE NOW!!l FEE IS $150.00 ‘ L
After May 1, 2003 Fee will be $550.00 st Comnion T D1 At B
‘Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-] e PS : [ Delete TITLE ) change (] Addition
: NAME NAME
STREET ADDRESS ?%%Em% g(? Eﬁg : LSTE 408 swecromss | 14487 £ TouN Lims Ay
orv-st-2p | NICEVILLE FL 32578 CITY-ST-2P NILEVILE , FL 328 7%
TITLE VP [ petete TITLE [ Change [ Addition
NAME BILSKER, ROBERT NAME

STAREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 9825 W SAMPLE RD STE 206
emv-st-2p - TCORAL SPRINGS FL 33065

me s , ). Colete— . Ime — e . _OChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

(ITY-5T-2IP CITY-ST-2IP

TITLE [ Delste THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITEE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental rpod is frue acgurate 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 receivr or yusisc empowergd tp eyfficuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme

4 hgr like gmpowered.
SIGNATURE:
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SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daylime Fhenag #
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