2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

Secretary of State

DOCUMENT #  PQO00C00033561 04-28-2002 90646 001 ***600.00
1. Entity Name
PROFESSIONAL BENEFIT SOLUTIONS, INC.
¥, ’
Principal Piacs of Business Mailing Address
2790 S HORSESHOE DR STE § 2780 S MORSESHOE OR STE §
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 099 Applied For
1 ?57 Not Applicable
Zip Countey ap Country 5. Certficate of Status Desied [ $8:79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name antd Address of New Reglstered Agent
e e s S AR T T ] = Uy ey Y, | 1), T — — I ST T e R
LAURE Streel Address (P.0. Box Number is Not Acceptable)
| 2780 SHORSESHOEOR STES.. .. . ... _ _ .
NAPLES FL 34104 TTOTETRR L ses /T A m v
City FL Zip Code
8. The above namsed entity submils this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed e printad name of registated apant and titls If applicable. {NOTE: Registered Agem sigruture required when reinstatng) DATE
9. This corporation is eligible 1o satisty its Inlangible FILE NOW!I! FEE IS $150.00 oot . )
Tax filing requiremant and elects 1o do so. ARer May 1, 2002 Foe will be $550.00 10 5:2:’:: niaen:r::?;ul:'i::ncmg fdsd.o?:?oh?-‘z:’
{Sea critaria on back) () Make Check Payahle to Department of State |
1. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt viD O Delets TTLE O Crarge. 0] Audiion | S
NAME ANDREA, LAURIE NAME ' &
sTreey aporess | 8921 COMPTON LANE STREET ADDRESS §
om-st-z¢- | NAPLES FL 34104 CIrY-ST-2p o
me 1 velete Tme Olohege [ addiion | S5
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TiTE ' Delete [ Change [ Addition
TN e e e e e e e —c = S e m—m—— ——mm -—
STREET ADDRESS
CITY-51-2IP
TME [ Detets Ochange [ Additicn
NAME
STREET ADDRESS
CIY-ST-21P
e [ peteta [Jchange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CfTY-51-2P s -st-ze
me N Ooerte . - -J mme - . o2 .. CdChamge [ Addition
e i MOLE L y LG > -t —
sweETADDRESS) el - 'Y smee ADoRess : T
orv-srze | B e o Y -1 TR -
13. I hereby cartify that the information supplied with this fiing does not quallty for 1he exefplon tated in Section 1 19.07(3)(1): Flericta Statutes. [ further carlify that (he information
inciaated on ihis repor! or supplemental repont is true and accurals and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee ampowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachmment with an address, wai! o er like empowerad.
i
SIGNATURE? 239-430- LS00
Daytime Phone ¢




