e

o FILED
- 2003 FOR PROFIT CORPORATION
umgomvl BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P93000071930 Secretary of State
1. Entity Name 02-13-2003 902359 01 4 ***
CORPORATE BENEFIT SYSTEMS OF FLORIDA, INC. 150.00 ;_
Principal Place of Business Malling Address .
247 N. COLLIER BLVD. 247 N, COLLIER BLVD. .
202 _ 22 ;
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 _ ]
E L AR MO
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apl. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. I;EI Number 65'0443810 . Applied For

Not Applicable
~Lip | COUMY e e o | TP s —-Countryar w4 ortificate of Stélu‘é'De"si’r?d‘* lj © $8:75-Addiional ™[
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, WILLIAM G Street Address (P.0. Sox Number is Not Acceptable)
: r ress (P.O. Box Number is c

247 N. COLLIER BLVD.

#202

MARCO ISLAND FL 34145 City _ FL [ 2ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
thé chligations of ragistered agent. ‘ .

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ) . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me PSD [ Delete TITLE [J Change [ Addition g
NAME GARAFOLA, LARRY NAME ‘ g
sineer anoress | 840 S. COLLIER BLVD. #202 STREET ADDRESS 3
arvsr.ze | MARCO ISLAND FL St 2 4 145 OITY - §T-2P @
TITLE 1 Delete TITLE : [ change [ Addition E:n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Dalete TITLE i o (] Change [ Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE * o [ Dalete TITLE . [3 Change [ Addition -
NAME NAME - Lo -
STREET ADDRESS STREET ADDRESS . ; ‘ T
CITY-ST-2IP CITY-ST-ZP -
TILE O Delete THLE ) - [ Change [ Adgition
NAME L. .. - - NAME
STREET ADDRESS o T R . B sraeeT AooRess . e
omy-sT-2P | L T v § cmy-sr-zp S e

12. | nersby certify that the information supplied with this tiling doed not quaiify for the exémption stated in Section 119,07(3)(). Florida Statutes. | flirther certify thal the information
indicated on this report 6r 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 corporaticn or the receiver of jpmstee empowered to exegite this report as required by Chapter 607, Florida Statutes; and that my namq.appears in Block 10 or Block 11 if

R T co .

changed, or an an attachment with/anfaddress, with ail o
1/28/03

T H#R PHINTI g{GAING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




