2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P95000023769 =

DOCUMENT #

1. Entity Name

BENEFIT CONSULTANTS OF SOUTH FLORIDA, INC.

Secretary of State

03-27-2003 90062 016 ***150.00

Principal Place of Business

14206 ROYAL HARBOR COURT
#704

FT. MYERS FL 33908

us

Mailing Address
14200 ROYAL HARBOR COURT

#704
FT. MYERS FL 33908
us

2. Principal Place of Business

3. Mailing Address

U A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘MECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

-

City & State City & State 4. FEi Number 65 055864 Applied For
9 Not Applicable
Zi ti i Count iti
P Country 7p oumty 5. Certificate of Status Desired a $8.75 Additional
. Fea Required
8. Mame and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent .

MILLER, SHARON E.
1526-SAN-GARLOS-BAY DR
SANIBEL-FL-33057~

&

T Hptee

FL

533 7,8

8. The above named entity submits this staterent for the purpose of changing its registered office or regislereg

— Porvond™

the obligations of registered ggent.

L, or bott?, in the State of Florida. | am familiar with, and accept

T IS —a 3

SIGNATURE ;
Signatura, typed or printed name of registered agerynd title if applicable. 4 (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 uay ge
Trust Fund Contribution. Added to Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1", _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VPS O pelete e ange Addition ﬁ
N MILLER, SHARON E N LArncs i S
streeT anohess | 19260-SAN-GARLOS BAY-DR STREET ADDRESS W 0757 Do M43

-57- SAMBELFL— ‘ 5 =3 =1
CITY-S7-2IP GITY-ST-2IP M CRY Fer & _ o
TITLE P O Delete TITLE ang ion | &
wwe | MILLER, SHARON E. e Ao & o
sTreeT AcoRess | 1526-SAN-CAREOS-BAY-DR— STREET ADDRESS K tlorech/ (277 79 Pl
orv-sr-zp - SANIBEEE CITY-ST-2IP AP 33928
TLE |CT _ O Gelete TTLE
NAME MILLER, RICHARD N. . B N m ' , (P e f? i
sTReeT ADDRESS | 1520-SAN-CARLOS BAY-DRIVE— STREET ADDRESS /’? Mr-w dﬁ‘ L/
omv-st-ze | SANBEEFE CITY-S1-2P 149 a2 ‘ ; P
TILE 7 pelete TITLE ; ' ‘ ? ? 5 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ oelete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2P

12. | hereby certity that,the information supplied with this filing does not qualify for the exempticn 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 I am an officer or director
of the carporation 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

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =

Date

ay —mGayimePhoned .. yefls I



