' FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P02000033999 ecretary of State
1. Entity Name 04-22-2003 90060 033 ***150.00
GULF COAST BENEFIT SOLUTIONS, INC.
Frincipal Place of Business Mailing Address ) )
1343 MAIN ST.. #200 1343 MAIN ST.. #200 Livubery
SARASOTA FL 34236 SARASOTA FL 34236 '
I — G A R A
Suite, Apt. #, etc. Suite, f'\pt.'#, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'7 5 - 30 3 ’b ({ 4? Not Appiicable
B e e BT |5 Cettcap s Oesios (1 FBTS Addenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNS' MK:HAEL A Street Address (P.O. Box Number is Not Acceplable)
1343 MAIN ST., #200 .
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
- Signalure. typed or printed name of regislered agent and titie if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
Iy "
e ﬂF";mE N?W;‘.).a ':__,EE Iﬁiﬂsgsgg 00 ‘ 9, Election Campaign Financing $5.00 May Be
After May 1, 2 ee w - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Detete TIME [ Change [ Adcition
NAME TOWNS, MICHAEL A NAME
sTreeT 00RESS | 1343 MAIN ST., #200 STREET ADDRESS
cmy-st-2p | SARASOTA FL 34236 CITY-5T-2P
TILE [ Gelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE - N N b—?“-:ﬂ:_;—kmmhn? 2 _Tl_TLE’-_ - P % yes T e S -ﬁé‘w‘;-ﬂ.s".._——,-—_.D-ch-ane 7"‘[3 Aﬂdiii(}n P
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TMLE [ celete TITLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S7-2IP CITY-S1-7IP
TImLE ) [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P - - CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME . NAME :
STREET AUDRESS ‘ STREET ADDRESS
CITY-ST-ZIP o CITY-ST-21P

12. | hereby certify that the infff
indicated on this report or
of the corparation or 1Hg
changed, ar on an att

ing dghs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
1 M and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chgbter 607, Florida Statules(aud that my name appears in Block 10 or Block 11 if

uzep  Lislame (WAL3755

IXTMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

CR2E034 (10/02)



