ﬁ
%

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000021818

PROFESSIONAL BENEFIT SOLUTIONS 4, INC.

J

Principal Place of Businass

Mailing Addrass

2790 HORSESHOE DRIVE SOUTH 2780 HORSESHOE DAIVE SOUTH
SuTE7 SUITE 7
NAPLES FL 24104 NAPLES FL 34104

FILED
May 28, 2002 8:00 am
Secretary of State

04-28-2002 90646 001 ***600.00

AT A

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, stc, Suits, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
6S~/b g 7097 Not Appiicable
i Fd] "
Zio Country e Countiry 5. Certiicate of Status Desied (]  $8-79 Additional
2 Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
B T - " "Name T T T T T - .
CORPORATION ¢ CE COMP. Street Addresa (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
o TAT 'I*AH'_A'SSE-E'F.LFW- 1] 1o S et R e T S SR ey R TR T = T i et mm e e
City FL , Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
.
SIGNATURE
Signature, yped or printed nama of teyistansd agent and tdle # apphcabio, (NOTE: Registerec Agent signatars required when reinstaling) DATE
9. This corparation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elec lan Financi
Tax fiing reguirament and slects to do 50, ARer May 1, 2002 Fes will be $550.00 et pocsTpalon £ nancing f5-°?°"g:!;:°
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TmEe ) 7 Delete me O Change  [J Addition | &
NAME ANDREA, LAURIE NAME 3
smeeranoness | 2780 HORSESHOE DRIVE SOUTH #7 STREET ADDRESS §
cmv-st-z¢' | NAPLES FL 34104 CITY-ST-2P é:
TMLE [ peteta TLE [ change [ Addition § G
NAME NAME
STAEET ADDRESS STAEET ADORESS
CIvY-ST-2P CITY-ST-2IP
me O Detete i (O cCrangs L] Acdition
—~] = HAME - o= = T T T e T NRIAE T e e ”
STREET ADDRESS | STREET ADDRESS -
CiTy-S1-2P . CITY-S1-2IP
TLE O Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
e O peete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME {7 Delets me O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2F
13. | haraby certify thal the information supplied with thia ﬁling does not qualify for the exemption stated in Section 119.07’13}«)‘ Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or diraclor \
of the corporation or the receiver or frustes empowered to exacule this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 11 or Block 12 if |
changed, or on an Chpent with an address, with ali other like empowered. |
s|GNATumme%UHHED LAupir DuDreny L% Uip S
SIGNMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘ [="2 ] Dayiima Phoro #

—y



