1/20/00-90112-022-$150.00-5$150.00 !

DOUUMENT # PYYUULU D2 © 7

HACKSONVILLE FL 32218

1. Enlity Namg
COORDINATED BENEFITS GROUP, INC.
Pringipal Place of Business Mailing Address
419 BELFORT ROAD 4190 BELFORY ROAD
SUITE 300 SUITE 300

JACKSONVILLE FL 322161450

2, Principal Place of Business

3, Mailing Address

L

il

i

FILED
Apr 24,2000 8:00 am
ecretary of State

01-20-2000 90112 022 ***150.00

HHANER

Suite, Apt, #, stc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
5 C}’ - %S ‘5} g O 60{ Not Applicable

Zip Country Zip Country

B. Certificats of Status Desired [m| ?g:gq lﬁiﬂ“‘ma‘

6.. Nathe and Addreas of Current Registered Agent

7. Name and Address of Naw Reglatered Agent

WATSON, TO0D £50.

Name

———

Bl - S — .. - -

Street Address {P.Q. Box Nurnber is Mot Acceptabla)

CR2E034 (9/99)

7785 BAYMEADOWS WAY

SUITE 107

JACKSONVILLE FL 32257 oy FL 75 Gode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE

Signalure, typad or printad name of ragictarad agent and ttls if applicable, {NOTE* Ragistavad Agent signarue required when rernstating) DATE
e
9, This corporation is eligiote to satlsty iis Intangible FILE NOW1!l FEE IS $150.00 el . .
Tax fiing requiremant and elects to do so. After MAY 1, 2000 Fes wil! be $550.00 10. %5;‘: lgznc;ag‘o‘:\t?:u:r: neing fg;gﬁ;‘g’;ge
(Ses criteria on back) Mske Check Payabla to Department of State )

11. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TmE ClChangs [T Addltion
NAME FORRESTER, WILLIAM M JR. NAME
STREET Ap0RESS | 4960 BELFCRT ROAD SUITE 300 STREET ADDRESS
env-sr-22 | JACKSONVILLE FL 32216 ciry-57-28
TITE [ Datete ME Cicnange [ Addition
NAME ) NAME
SIREET ADGRESS STREET ADDRESS
CIFY-$7-7IP CIFY-ST-2P
M . ] belete TME Clomnge [ addition
NAME NAME -
STREET ADDRESS - | srRecT Ag0RESS _ N —
Cv-§1-2¢ ome-5T- 28 '
UnE 3 pelete TME D) Crange [} Addition
NAWE NAME
STREET ADDRESS STREET ADURESS
T -$1-2P G-5T-2P
THLE [ perete TME [ Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
TSP Lol 1 CiTY-S1-2P
TITLE [ petete THLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2P

13. | hereby cedily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)((}, Florlda Statutes. | further certlfy that the information
indicated on this repart or supplemental report is trugaead accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am an officer or diractor

of the corporation of the receiver or tr

SIGNATURE:

fiee empowefed 1execute this reponfisgequised by Chapter €07, Florida Statutes; and that my nhame appears in Block 11 of Block 12 i
changed, or on an attachment with & Jaqgdress withlall ottfer like empowereg. /|

[~14-00 __ GoM{.}Y]-90i0

Daytme Ppone #




