FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P97000016416 Secretary of State

1. Entity Name

‘VOLUNTARY BENEFIT SOLUTIONS, P.A. 03-27-2002 90062 049 ***150.00
Principal Place of Business Mailing Address
-PO 80X 2827 PO BOX 2827

BOCA RATON FL 33427 BOCA RATON FL 33427

L e LT T

13} LaKeghare Lane | 1831 Lakeskire Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityi&j,ate City & State 4. FEI Number Applied For
. ee, FL Tallabhassee, Fl 533429773 Not Applicable
Zip . Country Zip Country . . $8.75 Additional
72; ,Z L eon 32 3 IZ eon 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .

Name

CHARLES T GIBSON Street Address (P.O. Box Nurnter is Not Acceptable)

1831 LAKESHORE LANE :

TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of regisiered agsnt and lille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpoaration is eligible to satisfy its Intangible FILE NOWI!T FEE IS $150.00 ‘ - .
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:mr\gbution. 9 ! fdsd-gj?ohllaes;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS | 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ¥ celete TIFLE . Wohange [ Addition
NAME GOLDSTEIN, GARY NAME Cbrwmrtes G ibson , &1 harles 7
sTREeT ADDRESS | PO BOX 2827 N/A STREET ADDRESS 187! Lakeghrre Locre
cov-sT-zp | BOCA RATON FL 33427 CITY-5T-20P lallab xsse e, E L 373/2
TITLE D [ Delete TITLE [ change  [J Addition
NAME GIBSON, CHARLES T : NAME '
STREET ADORESS | 7038 HERITAGE RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 GITY-81-2IP
me N - [ Detete - - TITLE | ) Ol Change [ Addition
NAME NAME ) T e -
STREET ADDRESS STAREET ADDRESS
CITY-ST-2)P CITY-8T-2IP .
TITLE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADBRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2)P
TIMLE 71 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

ph'anged,'or on an attachment with an address, with alt cther like empowered.
3-15202  ($50)385.8747

Data Daytime Phone #

v

SIGNATURE: _.

CR2E034 (9/01)



