2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

nggyﬁNT# P0O0000115402

BENEFIT OUTSOURCING SOLUTIONS, INC.

FILED
03SEP 11 PH 2: L6
8]

OF STATE

Mailing Address
%053 CYPRESS CREEK DRIVE
PONTE VEDRA BEACH FL 32082

Principal Place of Business

3053 CYPRESS CREEK DRIVE

PONTE VEDRA BEACH FL 32082

g oy pere
SECRETAY
ANN
A i

TAQY
FALLAHASSER, FLORIDA

A KA

2. Principal Place f)i Business 3. Mailing Address

Suite, Aot #, eiC. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o] e 59‘368826? : - |Not Applicable
Zi Countr Zij Count iti
P J Uy » uniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

VAN, MICHAE!L J AR

ONE INDEPENDENCE DRIVE

SUITE 2600 | /
’, JACKSONVILLE FL 32202

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above nam'.ed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

¢+ the obligations of registered agent.

SIGNATURE

Signa}ure. typed or printad nama of registered agent and litie if applicabla.

(NOTE: Registsred Agant signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Bo
Added to Fees

10, | OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11

TITLE D ‘| [ belete TITLE O Change [ Addition

NAME SMITH, LOUISE L HAME el 2 =1 T
SEEAE2SE1 T2

stheet aoress | 3053 CYPRESS CREEK DRIVE STREET ADDRESS 0971 1203 --T1N3E--1025 %550, 10

crv-st-2e | PONTE VEDRA BEACH FL 32082 CITY-$T-2P e T

TLE D | 7 Detete T [ Crange [ Addilion

NAME SMITH, PHILIP V NAME

STReeT ADDRESS | 3053 CYPRESS CREEK DRIVE STREET ADURESS .

CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

T | [ Delete TTE [ Change (] Addiion

NAME [ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-5T-2P

TITLE | O pelets TITLE Clchange O Addition

NAME | NAME

STREETADORESS | | STREET ADDRESS

CTY - $T-2P ‘ aITy-s7-2

TITLE L O Delete TIMLE O Change (] Addition

NAME | HAME

STREET ADDRESS STAEET ADDRESS

CITY -5T-2P CITY-ST-2IP

TLE 1 [ celete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P | OITY-5T-2P

12, | hereby cer‘:if\'(‘thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 execute this report as requ

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘-i./f/oj ot/ 2t 3 20Y

changed, or o;n an attachﬁnl withéw.dress. with all,gther like empowered.
SIGNATURE: (/e WM&IWUM;@LD V.- Snivl
[

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM .

‘ SIGNATURE AND

Daytime Fhone #
q

dd  89i¥Gi0

CR2E034 (4/03)



