2002 UNIFORM BUSINESS REPORT (UBR) FILED |

Apr 29,2002 8:00 am
DOCUMENT # 00875 : St
1" Enty Name ecretary of dtate
PROFESSIONAL BENEFIT ADMINISTRATORS, INC. 04-29-2002 90102 003 ***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 , .
2. Pringipal Place of Business 3, Mailing Address |||IN|”|H |I|“ |m m" mll I””'l”lml |||l| ||||| ||||l mll III’ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP/-.\CE
City & State City & State 4, FEI Number Applied For
- . —— .. . . ! 59—2966135 Not Applicable |
P Gountry ap Country 5. Certificate of Status Desired (m Eese.gesq Lﬁ:ﬂ:c';tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHICK’ RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
1265 S SEMORAN BLVD SUITE 1213
WINTER PARK FL 32792
Cily FL Zip Cade

‘,B' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida.

{SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) on Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O celets TILE O change [ Additien | &
NAME WASHICK, RICHARD A. KAME e
STREET ADDRESS | 385 CRICKLEWOOD TERR STREET AIDRESS §
crv-sT-7P | HEATHROW FL 32746 CTY-ST-2P o
TITLE VD O petete TITLE [ Change [ Adgition E:)
NAME KIRKLAND, ANGELIA J HAME
STREET ADDRESS | 1255 FERN FOREST RUN STREET ADDRESS
CITY-ST-ZIP OVIEDO FL e T T - - T gon-star
TILE VD [ Delete TITLE O change [ Addition
HAME WASHICK, ROBERT A NAME
STREET ADDRESS 744 MCLEAN CT STREET ADDRESS
CITY-ST1-2IP ORLANDO FL 32825 CITY-S8T-2IP
TILE VTD . [ petete TITLE [ Change [ Addition
NAME CANLAS, SONIA B NAE
STREET ADDRESS | 685 CRICKLEWOOD TERR STREET ADDRESS
CITY-81-2IP HEATHROW FL 32746 CITY-ST-2IP
e v ' . N Delste TITLE . . .- - ST [JChange [ Addition
NAME HARGROVE, BEN T . : HAME
STREET ADDRESS 5100 ROB|N DR i STREET ADDRESS 7 . -
CITY-ST-2P FRUITLAND PARK FL 34731 ) CITY-51-21P )
TME [ Delete TIMLE - : [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accLiate gpe that my signature shall have the same legal effect as if made under oath; that I am an officer or director
fiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 4firfos  (4o7) 671-7331

NAME OF SIGNING OFFICER OR DIRECTOR “Cate Daytima Phane #




