2003 FOR PROFIT CORPORATION FILED

UNIFDRM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P01000029752 / - Secretary of State

1. Entity Name 05-01-2003 90361 003 ***150.00
FLEXIBLE BENEFITS, INC.

Principal Place of Business Mailing Address
4772 W BOULEVARD 4772 W BOULEVARD
NAPLES FL 34103 NAPLES FL 34103
2706 HORSESHoe DR. S | 2Y70( HORSESHOE DR, S,
Suite, Apt. #, ete. Suite, Apt. #, etc. ™,
CHECK HERE IF MAKING CHANGES
SuiTe 22% Site 22¥%
City & State City & Stats 4. FEI Number Applied For
NIQ pLB-s F(" . JV}Q PLES FL 65-1085134 Not Applicable
Zip Couniry Zip Couniry - ‘ $8.75 additional
3 10Y Ay 2 ogf U j“A, 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne —
LACOSTE, CLAUDE LACOSTE, CeAvDE
! Sireet Address (P.O. Box Number is Not Acceptable)
4772 W BOULEVARD |
NAPLES FL 34103 21706 HoRlePioS OR.S. Suue2¥
City Zip Code
MAPLES FL | %%y
8. The above named entity sybmits this stat t for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agen
-
Signature, typed or printed nams of registered agent and titte il applicabla (NOTE: Registered Agant signature requirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 . . ) . ’ '
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE X change [T Addition
NAME LACOQSTE, CLAUDE NAVE _ Sy, 22¥
STREET ADDRESS (4772 W BOULEVARD soeer wooness | 27706 HORIETHOE OR. §. oo
crv-st-zp (NAPLES FL 34103 ov-s-zp (A A PUES FC  3Yppy
THLE D [ Delete L ' I Change [ Addition
NAME LACOSTE, ANN D NAME _ N SuifE '
STREET ADDRESS |4772 W BOULEVARD sieET sooess | 2706 HORSESHP & D Q. 3.
arv-s-2¢ INAPLES FL 34103 arv-ste | AR OLES FL BY0Y
TITLE . 1 Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-719 CITY-ST-2IP
TimLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ celeze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

of the corporation or the receiver or trustee smpoyesed
changed, or on an attachment with an ddr & empowered,

SIGH %E =REC F ceauns LACSTE o4lz5/o3  (239)430.2553

SIGNATURE AND NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

.
[ 4

CR2E£034 (10/02)



