FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) a5 A008 91 1 003 =150 06

DOCUMENT # P02000042695

1. Entity Name
ADVANCED BENEFITS SYSTEMS, INC.

Principal Place of Business Mailing Adcress

—rsmse | IR AR

2, Pringipal Piace of Businesg

Mark Pugliano - *__fark Pugliano ]
4485 Glenbrook Dr. 4485 Glenbrook Dr. ; O CHECK HERE IF MAKING CHANGES
Palm Harbeor, FL 34683 Palm Harbor, FL 34683 A, FEI U mber Applied For |
=~ ' RAOSYITeY Not Applioabie
Country Zip Country - $8.75 addiicnal
5. Certificate of Status Deslred | Foo Hoquirndl /
s e = 6. -Name and|. Address of Current Reglstered Agent._—.._ . ..o | - — . _._7..Name and Addreas of New Registered Agent . _ . . __ [ . __
PUGLIANG, MA ' T T
JMM’G&" B . MarkPugliano  j
ST PETERSSORE; P33T 1~ : ¢ . 2485 Glenbrook Dr.
Palm Harbor, FL 34683
City * ) FL I Zip Codle
8. The above namead sntity submits this’ statemem Ior the purpose of changing its reglslered office or registered agent or both inthe State of Flonda lam lammar with, and ace ept
the obligations of registered agent. . _,) A S ) o .
Ll T 7 e ~"_C' LU e T s :-‘_-_~}_‘..f': A
"SIGNATURE ___ TR P P T ‘—l-'&‘f*():}
e, Sw\llun q@m ﬁm{ma'mmmnmﬁmiﬁ%n S (NOTE: Rogisiore AgRnLS Yralin Mg whin Minsating) DATE
. o | 9. Ewction Campaign Financing . $5.00'May Bo-:
- . ..« . l- .. Trust Fund Contribution. I "-AddedtoFees -
10. — OFFICERS AND DIRECTORS | KN -~ ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE gUG NO RKE E] Delete i Mark Pugliano : m Change [ Adibtion %
- LIAND, MA 4485 Glenbrook Dr. 2
Drex-SE62A-CENTRAL-AVE"
P 1! 3
cnv-si-zp | ST-PETECSBURG Fi33711-— alm Harbor, FJ. 34683 f g
INE D . ] Deete ~ T T T P Crerge [ Addtion &
NANE PUGLIANG, DIANE Dinae. whesks Pugliano . |©

4485 Glenbrook Dr. ;

STREETADDRESS | 3BEZA-CEMNIRALAVE —
Palm Harbor, FL 34683

cv-s1-1P ST. PETERSBURGFI-337411 -

TILE . O oekre ot [ Change  [T] Adilition
o NAME -7 ” T o ‘

STREET ADURESS B STREET ADDRESS

ciry-s1-hp . cm.s1-21p

TIE O Dekete TMeE Clchange [ Adiition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Lnv-s1-29 Liv-s1-21P

e 7 Delete e Octenge T Addition

NAME NAME :

STREET ADDRESS o ) STREET ADDRESS .

CITY-51-2P | cny-s1-2Ip _ o
CIME Mme L2 E Vs dnous e, U Ghange -+ [ Addtion
(NAME . . WAME : .

" STAEED ADDHESS s |0, 7 e T e s o

LOY-51.26 g1 cnv-st e o e e e -

12. | hereby certity that the Informatlon suppiled with this fling does not gualify for the exemption siated In Section 119.07(3)(1), Fiorida Statutes. | further certify that the informatlon
indicated on this report or supplemental repor s irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
.of the corporation or the receiver or, frustee empowered 1o axecute this report as required by Chapler 607 Florida Statutes; and that my narne appears in Block 10 or Block 17 f
. changeq, or 6 an aflachment with an addreas, with all other like ampoweted. -

LSIéNATURE: g - o - 203 222~ 9/3-9%

SIGNATURE AMD TYPEL OR PRINTED EOF ACER OR DIRECTOR Caia Cayime Phone 4

b4



