FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # . S
1. ggwame F01 0000001 49 ¥ 01-17-2003 90116 014 ***150.00
INTELLIGENT BENEFIT SOLUTIONS, INC.
Principal Place of Business Mailing Address
1 SAN JOSE PLACE. SUITE 8 1 SAN JOSE PLACE. SUITE 8
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
S S— OO A
Suite, Apt. #. e, Suile. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3681 1 12 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ) ?eae'ggﬁicgﬁmal
5. Name and Address of Current Registered Agent | _ . - 7..Name and Address of New Registered Agent . } .
Name
SMITH, REBECCA Street Address (P.O. Box Number is Not Acceptable)
1 SAN JOSE PLACE, SUITE 8
_JACKSONVILLE FL 32257
City ) FL | 20 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signatwe, typad ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
— e N
© " FILE NOWH! FEE IS $150.00 . ’ e
T X 9, Electi ampaign Financin,

" Afe ay 1,2003 Foo wil be $550.00 P a0 (85,00 My se
Make, Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE Cc 1 Delete TITLE [ change [ Addition
NAME ANDREWS, W. J. NAME

sTRecT ADDRESS | 1040 FUZZYS WAY 7 STREET ADDRESS

CITY-ST-21p GREENSBORO GA 30642 CITY-ST-2IP

TITLE PVST [ pelete TTLE [ Change [ Addition
NAvE SMITH, REBECCA Nav

STREET ADORESS | 2557 MICHAELSON WAY STREET AGDRESS

crv-s-20 | JACKSONVILLE FI. 32223 GITY-ST-21
HITLE . O Deteta TITLE . . e — O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-3T-21P CITY-ST-Z1P

TImE O pefete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-71P

TTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-51-71P

TITLE 7 Delste TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip i N\ CIyY-ST-70P

12. | hereby certify that the information pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or pplemerkal reporLis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the refeiver or iristee o powered if execute this repor as reguired by Chapter 607, Florida Statules; and that my name aopears in Block 10 or Block 11 if

e it N 1 k8 [

changed, or on an attachyj her like empowered. ,
RIS ey /////0 S Fewace 231y

SIGNATURE: :
SIGNATURE ANDZYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

=

CR2E034 (10/02)




