" 2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P01000021818

1. Entity Name -

PROFESSIONAL BENEFIT SOLUTIONS 4, INC.

4/1

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-16-2003 90131 028 ***150.00

Principat Place of Business

Mailing Address

bdi: ] DRIVE SQUTH 2780 HORSESHOE DRIVE SCUTH
SUITE 7 : SUME 7
B A A
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, etc. Sutte, Apt. #, etc. [J GHECK HERE [F MAKING CHANGES
City & State Cily & Stale 4. FEl Number Applied For
651087087 Not Applicable
B Zp Country Zp Country 5. Ce}lilicate of Status Dasired O ?g'ggﬁfﬂﬂmm
6. Namo and Address of Current Regletered Agent s - ) - T. Narws and Address of New Registerot Agent
e I i R L AT P S S O e -~ ._.NE.’T!B- '\"-*.--j -T—‘.—".—-—,‘ a'——.“v&' 'c— -l - T
c RATION s COMPANY » | -Slraet Address (:’l;‘rB;:.t%umber is Nu?nccemame) — ~
1201 HAYS STREET '*- . -
T , ﬂm"...,. 2180 <. Horseshon e, 77
ik City Zip Code
Naples, FL [ 4oy

8. The above named entity submits this statement for the purposg of changin
the obligations of registered. agem.

SIGNATU

its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

'FILE NOWIt! FEEIS $150.00
After May 1, 2003 Feo will bo $550.00
Make Check Payabla to Florida Department of Stata

FUed dhonae v arch zcos)
h e
- B_Fq_.— “ ‘\Q\QS
Signature, typed or protect T of regastared Bgoet and [ite i ABpCale. (NOTE: Reginarad Agent signatss raquired whon reinstaling) DATE ¥ B
(/ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

X0

10, * " OFFICERS AND DIRECTORS M., g7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) =
e D O Delats meQY [wodlam 6. (fo~l O change L pition g

steen aooeess | 2780 HORSESHOE DRIVE SOUTH #7 STREET ADDRESS >3 3
arv-srzp | NAPLES FL 34104 everr | NOP\ES AL 3o 8
TILE [ Deteta TInE Ocrange [ Aadifion %
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- TP CITY-§5- 1P

T - [T Defete THLE O crangs 3 Adaition
~NAME NAME_ - 7 ..

STREET ADDRESS | mw- ——t — - v e e ]| STREET ADDRESS —— . e e e = '

Y- g1-1 oiTY-$1-2¢

TIRE D Detete TILE O Change [ Aadilion
NAME - NAME

STREET ADDRESS STREET ADCRESS

CITY- g1- 1P CITY-§¥-2P

e O beiete e O Chasge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY.51- 2P CITY-ST-21P

e 0 el TE [Jchenge {11 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IF

indicated on this report or supplemental report is trug an

SIGNATUR SIGM AT REDOU

12. 1 hereby certity that the infor mation supplied with this ﬁl'mg does not quality for the axemption atated in Section 119.0'!;'3)(0, Florida Statutes. | further certify that the infarmation

i accurate and thal my signature shall have the same legal o
of the corporation of the recelver or trustea empowered to executs this repo
changed, or on an attachment with an address, with all other like empowered.

act as if made under oath; Lhat | am an oficar or director
gas requireg by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 13 if

IRED tleles G 233) 430, L0

SIGNATURE ANDTYPED DR PRINTED NAME QF SIGNING OFFICER OR OIRECTOR

Date Darytena Prone »




