EE————
: FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000062306 Secretary of State
02-26-2003 90150 009 ***150.00

1. Entity Name

ONESOURCE BENEFITS, INC.

Principal Place of Business Mailing Address
4853 WHITE BLUFF DR 4853 WHITE BLUFF DR
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
—— o TR TS et LS SR | e TR« TSt e e e - mi o m o e e - . - ppe—
Suite, Apt. #, slc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number . Applied For
Ol -0T0 Y 1Y Not Applicabla
2p Country 2ip Country 5. Centificate of Status Desired EI $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name Nbrew. Thomdts New masd
3 ‘-A'IA" COHPORA]E SERV‘iCES INC. Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351  ° 4853 (Write  BuAF Drive
- . City ﬁ N FL Zip :Cé‘ogezzs,_

8. The above named entity submifs this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of regisjered.4gent.

A

| SIGNATURE MI(M
ignatura, lyped or _pr_lnted name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
* FILE NOWIE FEE IS $150.00 . N
L - . E C Fi
Atr My 1, 2005 oo il b $55000 g o () $5.00 ey e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE DP [ Delele TILE [Jchange [ Addition
NAME NEWMAN, NOREK T NAME

STREET ADDRESS | 4853 WHITE BLUFF DR STREET ADDRESS

ont-st-ap — [ JACKSONVILLE FL-32206 - oo pigrigp—— o S e i o el .
TITLE [ delete TITLE [ Change [ Addition
NAME & NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7/P

TITLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TITLE ™ petste TITLE [dcChange (I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P ‘ CITY-ST-21P

TITLE O Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 1 19.07(3)(), Fiorida 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 i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad . with all other like empowered. J
SIGNATURE: / A IRE RENIIDER Y A -

CR2E(34 (10/02)



