2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100875 FILED
1. Enity Name Apr 20,2000 8:00 am
PROFESSIONAL BENEFIT ADMINISTRATORS, INC. ecret ary Of St ate
04-20-2000 90068 043 ***]158.75
Principal Place of Business Mailing Address
% RICHARD A, WASHICK % RICHARD A. WASHICK
1265 SEMORAN BLVD. SUIT 1213 1265 SEMORAN BLVD. SUIT 1213
WINTER PARK FL 32792 WINTER PARK FL 32792-5508
A > W A A AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2966135 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d ?e%'gg Lﬁg‘gﬁo"a'
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name
gAngS’Cgé Sgﬂiﬁg&o SUITE 1213 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATLRE
Signature, typed or printed name of registered agant and bile if appticable {NOTE: Ragistared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do 0. ° After MAY 1, 2000 Fee will be $550.00 1 'IE'rIn?:: ll?:n?ia(r)noi?;ﬁ:nuggnéncmg O fc?ﬂlg:Rohgaesz °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE v [? Change m Addition
NAME WASHICK, RICHARD A. NAME BeN T. AARGROVY
saeer aooress (685 CRICKLEWQOD TERR sweerevoness | S o0 RoB/wN PR
orv-s-zp | HEATHROW FL 32746 CATY-5T-2P FRUITLAND PMEK | FL Avzs)
TinLE VD O3 Delete e [ Change () Acdilion
NAME KIRKLAND, ANGELIA J NAME
streevanchess | 1255 FERN FOREST RUN STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2P
ITLE VD O Delete A Tne - ’ -- - [ change  [J Addition
NAME WASHICK, ROBERT A NWAME
sTreer noaess | 744 MCLEAN CT STREET ADDRESS
cIry-s1-219 ORLANDO FL 32825 CITY-ST-ZiP
e viD O Delete TILE [ Change  [] Addition
NAME CANLAS, SONIA B NAME
stheer a0oRess | 685 CRICKLEWQOD TERR STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE - : : [T Delete e - o - [Jchange [ Addilion
NAME NANE
STREET ADDRESS ) . . || .STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
e [ Delete TITLE -O-change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered toSFeemmthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adameg®Rith all other R eré

SIGNATURE: T hoains 4//'7" 00 (4o07) 67/~ 733!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
rd

CRENTA OGN



