s | | FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

AV 08SPES0

r f
DOCUMENT #  P01000021809 ecretary of State
t. Entity Name 04-16-2003 90131 027 ***150.00
PROFESSIONAL BENEFIT SOLUTIONS 2, INC.,
Principal Place of Business Mailing Address
2780 HORSESHOE DRIVE SOUTH 2780 HORSESHOE DRIVE SOUTH
SUITE 7 SUITE 7
A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Numbet . Applied For

65-1087098 Naot Applicable
Zip Country i Country 5, Certificate of Status Desired O §ese.g35q Ss:(;tional
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
== = — T Seltes oTEe 0T Name - - L s
\ourie Andreo

CORPORAHON SEFMCE COMPANY Street Address (P.0O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 9780 Horseshoe B¢ . S. ¥ 7

City Zip Code
FOVIEEN FL |36y

8. The above named entity submits this statement for the purpos changing its registered office or (eg!s‘ered agent, of beh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ¢ E vd C.\nc\.e\ac m mMaren oo 3

snrxmu:tééﬁri LAt MM LL{IO{ o3

MR2E034 (10/02)

ifnature, typed or printed nan"a‘;o'i’regsstarad agent and titla if applicable. {NQOTE: Registerad Agent signature required when reinstating} DﬁE
FILE NOW!!! FEE IS $1$0.00 ) ) ) )
" 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?buti:;n. ’ O fgjgﬁoh‘ll?;ss °
Make Check Payabla to Fiorida Department of State
10, QFFICERS AND DIRECTORS [ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE E e Ch &) Addii
NA:AE ANDREA, LAURE [ pelete :;;E willam G, Crone [ Change ition
staeer aooress |2780 HORSESHOE DRIVE SOUTH #7 st ooess | SSS aecing Lae &
orv-st-zp - |NAPLES FL 34104 CITY-ST-2IP N o \es s 34\02,
TLE [ Dealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP N
TITLE [ oelete TITLE . [ Change  [] Addition
‘NAME — P [ g e 78 T ——al . - NAME - LT C e e TV e om - E I EPEE B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTE ’ Coeete - § me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE [ Detete F TITE [dcCrange [} Adeltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TITLE [ pelete TILE O] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-21P

12. | hereby certify that, ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further cemfy that the information
inclicated on this repiort or supplemental report is true and accurate and that my signature shali have the same legal efiect as f made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SEal AR

100D 239 430 &350

Datg Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFCER OR DIRECTOR




