2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000115402

1. Entity Name

BENEFIT OUTSOURCING SOLUTIONS, INC.

Principal Place of Business Mailing Address

3053 CYPRESS CREEK DRIVE
PONTE VEDRA BEACH FL 32082

3053 CYPRESS CREEK DRIVE
PONTE VEDRA BEACH FL 32062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90049 036 ***155.00

-

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
5q - 3% 89- G 7 Naot Applicable
Zi Counts Zi Counts it
® ountry ® il 5. Cortficate of Status Desred ~ [] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = e =TT e TR e Sl e et T T ,r\_l',?—rﬂ?___.‘.—.. B . JEUCR ——— - - e

VAN, MICHAEL J JR.
ONE INDEPENDENCE DRIVE

Street Address (P.O. Bax Number is Not Acceptable)

SUITE 2600
JACKSONVILLE FL 32202 5 R
B. 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.
SIGNATURE
A Signature, ypad or printad name of registered agent and titla if applicable. (MOTE: Ragistered Agent signalure required wivan reinstating) DATE
9, ?rhis corporation is eligible to satisfy its Infangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 wmay Be

“¥Tax filing requirement and elects 10 do so0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritiution. Added to Fees

{See criteria on back) X Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Detete TITLE (O change  [C] Addition
NAME SMITH, LOUISE L NAME
STREET ADDRESS 3053 CYPRESS CREEK DRWE STREET ADDRESS
CMY-ST2° | PONTE VEDRA BEACH FL.32082 oine-s1-2P
TITLE D O Delete TILE [ Change [ Addition
NAME SMITH, PHILIP V NAME
s | 505 CYPRESS CREE DRV e

PONTE VEDRA BEACH FL 32082

e 1 Detete L [ Change [ Addition
NAME NAME
STAEET ADDRESS: |- . == ce mm e i memen. e .- [N STREETADDRESS | - _. _ - - . _ — =
CITY-5T-2IP CITY-ST-2IP
iyl [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE (] Delete TIMLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-$T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY, §T-ZP 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iof the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othg)

SIGNATURE: ﬁ’*‘”@ V

e empowered.

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-t

Data Daytime Phong #

Yf20fc, T 3583374

0015418

CR2E034 (10/00)



