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Katherine Harris
Secretary of State

January 25, 2000

NORTH AMERICAN BENEFITS NETWORK, INC.
19800 Detroit Road
Cleveland, OH 44116-1800

SUBJECT: NORTH AMERICAN BENEFITS NETWORK, INC.
Ref. Number: F94000006225

We have received your document for NORTH AMERICAN BENEFITS
NETWORK, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor Letter Number: 100A00003368

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




N”l North American

BENEFITS NETWORK,INC.

February 4, 2000

Ms. Louise Flemming-Jackson
Corporate Specialist Supervisor
Florida Department of State
Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

RE: Change of Registered Agent Form

Dear Ms. Flemming-Jackson:

19800 Detroit Road
Cleveland, Ohio 44116-1800
(440) 356-8212

Fax: (440) 356-0140

Unfortunately, we were faxed the unacceptable form by the Division of

Corporations.

If you have any questions, do not hesitate to contact me at (440) 356-8305.

Cordially,

—

William A. Riedthaler
Director of Special Risk Programs

WAR/KIk

Enclosures

OVER THIRTY-FIVE YEARS OF QUALITY AND SERVICE
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AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, the
undersigned corporation organized under the laws of the State of __Ohio
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

" 1.The name of the corporation ;_North American Benefits Network, Inc.

2. 'Ihemaﬂjngadm ofﬂlecorporaﬁon; 19800 Detroit Road: Cleveland, OH 44116

3. Date of incorporation/qualification: _October 5, 1988  Document number: F94000006225

¥ -
4. The name and address of the current registered agent and registered office: - 8 <
) = e -
o =3
CT Corporation o =
— BEm
- P I : z——
1200 S. Pine Island Road 8=h
= 35
Plantation, FL _32399-0300 £ E2 -
5. The name and address of the new registered agent (if changed) and /or registered office (if changed): =0

8K

Christopher Kerr

Program Insurance Managsment
2201 Cantu Court, #102
Sarasota, FL 34232

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1denticai.

Such authorized by resolution duly adopted by its board of directors or by an officer so
auth Zed by the board.
3 - ) Q/f/ Joog
(Daic) ’

(Signature of an officer, chzirman or vice chairman of the board)

Donald T. Baker, President and CEO
(Printed or typed name and title)
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered a%en{ and agee to act in this capacity.
five to

rther agree to comply with the provisions of all statutes réla proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent
({ %”@4 LA e /oo
ignature ol Regisicred Agent) (Date})

If signing on behalf of an entity:

(Typed or Printed Name) {Capacity)

** * FILING FEE: $35.00 * * *

CR2E045(8/99)

DrvisioN oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314




