ool

FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000083092 ecretary of State
<y
1. Entity Name 04-16-2003 920237 027 ***150.00 48
PREFERRED BENEFIT SERVICES, INC. i
;:
Principal Place of Business Mailing Address 3
7648 CALLAN COURT 7648 CALLAN COURT B
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 S
3. Principal Place of Business 3 Maiing Addiass llll"ll‘ m "“l ul“ m“ III“ Ilm “mm“ MU ||”I m’l “IHII‘ .
Sulte, Agt. 4, etc. Site, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ber Applied For
% —/p/ ? 5#/ Not Applicabie
Zi Coi i ntr m
® untry &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ —-~- - .~ [ *=—F ==we—i=7rName and Address of New Registered Agent- — = - B
Mame
BURNETTE, WENDY J Streat Address (P-O. Box Nurber (s Nol Acceptable)
reg ress (P.O. Box Number is Not Acceptable
7648 CALLAN COURT
NEW PORT RICHEY FL 34654
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 Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed narme of registered agent and fitle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) CATE
ﬁF"iﬂE Now‘:l!::i iEE Izit‘esgégg 00 8. Election Campaign Financing $5_00 May Be
After May 1, 2 ee wi . Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pall 7 Delete TALE [Jchange [ Adition g
NAME BURNETTE, WENDY J NAME =3
sweeT aooaess | 7648 CALLAN COURT STREET ADDRESS 3
orv-st-ze | NEW PORT RICHEY FL 34854 CITY-ST-217 3
o
TITLE 7 Defete TLE [ Change ] Additian 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51°21P CITY-ST-ZIP
TILE ™ T T e Ooetete™= —~~fmE - - -] -7 = =L = = e o= ceareze t-o=[):Change --.£J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIyY-31-2p CITY-ST-2IP
TITLE O petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2if
TITLE ] Delete TILE [J Change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P CITY-8T-ZIP
TITLE [ Delete THTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P

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
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o i3

changed, or on an attachment with an addreps, with all other like gmpgverad. . 747,’?‘[5.1/
SIGNATURE: ___ SICXUNL- D Hlerndy Burveke - % %7/43

SIGNATURE AND TYRED OR PREAES NAIGPOF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phane #




