o “ May 28, 2002 8:00 am

- 2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01 000021 81 4 04-28-2002 90646 001 ***600.00
1. Eniity Namg
PROFESSIONAL BENEFIT SOLUTIONS 3, INC.
Principal Place of Businass Mailing Address 1 U 5 4 8
2780 HORSESHOE DRIVE SOUTH 2780 HORSESHOE CRIVE SOUTH
SUTE 7 SUITE ?
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suile, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number / Applied For
-1087/0! Not Applicable
Zip Gouniry Zip Country " $8.75 Additional
5. Certificate of Stalus Desired ] Fos Required
6. Name and Address ol c:.lmnt Roglsmmd Agenl T. Namo and Addreas of New Registered Agent
— e ——— — —m = = = Namgs= == = - e T e e e o -
C RA'HDN CE COMP: Street Address (P.0. Box Number is Not Acceptable)
1209 HAYS STREET o
TALLAHASSEE FL"32301:2525 ot T e e : .- -
’ City FL | %° Code
8. The above named entily submits this statemant for the purpose of changing its reglstered office or registered agert, or bolh, in the State of Floriga.
SIGNATURE
Sipnature. typad of prinied nama ¢f reGistered agent and title f Ropicable. (NOTE: Ragistared Agent signature required wher rensiating) DATE
L]
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Elacti alan Fi .
Tax filing requirement and elects to do 50, After May 1, 2002 Fee wlil be $550.00 0. Trz::'f__";ndc"‘c e e $5! -“ﬂo"gigfe
(See critaria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Detets TITLE O change [ Addion | S
NAME ANDREA, LAURIE NAME : &
smeet aooaess | 2780 HORSESHOE DRIVE SOUTH #7 STREET ADDRESS §
crr-s-27. | NAPLES FL 34104 CrY-ST-21P lé"
me O pelete TmE Ocharge [ addition | G
NAME NAME
STREEY ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TmE [ Datete e Dichange  [J Addition
- NAME — i}~ e e = L e P MAMEee ) e e == —:
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S7-7P
e 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-31-2IP CITY-ST-2IP
TTLE O petete TITE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFy-51-21° CITY-$T-2P
TTIE [} pelets e [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-ST-2P
13. | hereby certify that the information supplied with this fllin 3 does not qualify for the exemnption staled in Section 118, DTLS)U) Florida Statutes. | furthar cartify that the information
indicaled on this repert or supplemental report is true and accurate and that my signalure shall have the same leg 'ect as if made undar oath; that | am an officer or direclor
of the corporation ar Lhe recaiver or trustee empowsred 10 execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an gttachment with an addr . with all other like empowered.
SIGNATURE: LT S el - 234- 43p-Lsov
mmmnmnmmmmwummamcsnmmm Data Caytrme Phane #




