FILED

2003 FOR PROFIT CORPORATION " Feb 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000066919 Secretary of State
1. Entity Name : 02-04-2003 90073 007 ***150.00
MYBENEFITSOURCE.COM AGENCY OF FLORIDA, INC,
Frincipal Place of Business Mailing Address
3600 MANSELL RD 3600 MANSELL RD VUVAIWES
SUITE #500 SUITE #500
2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
I . N o - IS SUUH P } 59‘3739304 em—ame L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESIDENT AGENT CORPORATION OF PINELLAS COU

Street Address (P.O. Box Number is Nat Acceptable)
980 TYRONE BLVD.

ST. PETERSBURG FL 33710

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE.IS $150.00 . o .
After May 1, 2003 Fee wil be §560.00 e Fand oo [ 35,00 way Be
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEQ M pelete TITLE - [ Change [ Addition
NAME CAIN, EDWARD L JR NAME
streeT apoaess | 3600 MANSELL RD SUITE 500 A STREET ADDRESS
orv-st-zp | ALPHARETTA GA 30022 CITY-ST-2P
TILE PD %eme TLE O changs  [J Addition
NAME FIACCO, DAVID M NAME )
seeTaokess | 3600 MANSELLROSUTE S0~ ) secraoomess | i e - e < mm e e m e
orv-st-ze |ALPHARETTA GA 30022 T CITY-ST-ZP )
TITLE TD O palste TMeE [ Change [ Addition
NAME PELT, JANET V NAME
STREET ADORESS | 3600 MANSELL RD SUITE 500 STREET ACDRESS
CITY-ST-2P ALPHARETTA GA 30022 CITY-ST-2P
TITLE sD C7 Gelete TITLE O change [ Addition
NAME MOCEYUNAS, ANN NAME
sTReET ADDRESS | 3600 MANSELL RD SUITE 500 STREET ADDRESS
orv-sT-ze | ALPHARETTA GA 30022 CIFY-ST-2P
ME [T Delete TITLE : 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7F CITY-S7-2IP

12. | hereby certify that the fnformation supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true angraccuratg7And hat rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivér or trustee empowgted 16 execupé this rghort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery/ with an address, wi i ", .

SIGNATURE: __ /(IS4 ARED | (_67837‘15_—3"107

ER OR DIRECTOR Oate Daytima Phane #

T -

CLULGTAS [ ]

LV

CR2E034 (10/02)

1




