FILED

) ] | Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ * ecretary of State

04-16-2003 90131 038 ***150.00

DOCUMENT # P01000021814
1. Enlity Name
PROFESSIONAL BENEFIT SOLUTIONS 3, INC.
Principal Place of Business Mailing Address
2780 HORSESHOE DRIVE SOUTH 2780 HORSESHOE DRIVE SOUTH
SUITE 7 SUTE 7
B . (ARG AR R A
2. Principal Place of Business 3. Mailing Address

Suite. Apt. 4. etc. Suite, Apt. ¥, etc. ' [ CHECK HERE IF MAKING CHANGES

Ci S| City & § N i

ity & Slate ty & State 4. FEI Number 55'1037101 :;;:::; :‘:ble
Zn Couniry "z c"”f‘"’ 5. Certificato of Status Desired [ fg g?q':fe”d'"""a‘
8. Name and Address of Curremt Heglstored Agent 7. Name and Address of Now Registered Agent
TR el ST T - AT Y — o Nama__ -— * L_Man [ T - .
LM A

GORPOMMN SM COMPANY B Streat Address (P.O. Box Number is Not Accsplabie)

1201 HAYS STREET

TAULAHASSER AL 323012525 | 2180 S. Yavseshoe O #7

Ci 2ip Cod
¥ xoeled FL [2%ea

8. Thg above named enlity submits this statement for tha purpose of changing its registered office or reéister agent, or beth, in the State of Florida. ! am familiar with, and accept
the obiigalions of rogisterad. Agen! 3 Qranepd va Mocch o3

12. | hereby certify that the information suppllad with this flin 3 does not nualify for the exemption stated in Section 119 07&3)(-) Florida Stalutes. | further Certify that the information:
Indicated on this report or supplamental report Is true and accurate and thal my signalure shall have 1he same legal sifect as if made under oath; that | am an ofticer or director
of the corperation of the receiver or rustee empowared to executs this repon a8 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachment with an address, with all other |ike empowered )i

SIGNATURED Zeolld f‘”\TiLR’F[D} ‘-{"20‘03 (zaq)(-lso S5O

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 'DIRECTOR Dayteme Phone #

SJGNATUW@L‘ o O S aholas
igraiire, typedl o printed nama of registzred agent and 1ta i appicable, [NOTE: Regh Agen sigH required when g DATE
FILE NOW!! FEE IS $150.00 . A ,
Attar May 1, 2003 Feo wli bo $550.00 : VO i vereivrsom At I vt
Make Check Payable to Florida Department of Stata . /XO '
10, " OFFICERS AND DIREGTORS g 2 ~ ADDHIONS/CHANGES 10 OFFICERS AND CIRECTORS 1M 11 .
iy 0 O e me T solvm 6 Ceona. D crange i |
NAME ANDREA, LAURIE NAME . 2
sweeT aporess | 2780 HORSESHOE DRIVE SOUTH #7 s aoess | SSS MNOOTnY Linn B¢ g
arv-si.ze | NAPLES FL 34104 _ oTY-S1-2° Neches FL. 3HIoL O
WE ) Detete e - DOoharge T Agdition %
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-57-ZP : oTY-51-7P
TITLE O Detete TLE [Jchange [} Adcition
NAME - ; h.wz I N _
i e e e e e s i S NME B P "
STREET ADDRESS STREET ADDAIESS
aTy-87-2° CITY-§1-27P
TILE 1 petets TMLE Octenge [ Aadition
RAME HAME ’
STAEET ADDRESS . STREET ADORESS
CINY-51-27 TY-5T. 2P
TILE O3 Detets TME Tichange [0 Addition
NAME _ . NAME
 STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CrrY-St-2P )
TRE £7 Detere e - DOChange [T Adgition
NAME NAME ;
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P ] CITY-3T-2p



