2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u;m) Aug 11, 2003 8:00 am

DOCUMENT # P97000081918 Secretary of State
1. Entity Name 08-11-2003 90279 042 ***550.00
CHOICE BENEFIT SOLUTIONS, INC.
Principal Place of Business Mailing Address
3026 LAKE PADGETT DR. 8021 GUNN HWY
LAND Q'LAKES FL 34839 TAMPA FL 33626

Suite, Apt. #‘_em‘ _ Suits, Apt'ﬁ‘ f"m' ) [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3472255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARREIRO, LYNNE B ;
3026 LAKE PADGETT DR.
LAND O'LAKES FL 34639

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

#&. 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 familiar with, and accept
the obligations of registered agent.

. SIGNATURE
" Signature, typed or grintad name of registered agent and title if applicable. (NCGTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
, 8. Election C Fi
At Sptembe 102003 Fae wilbe $750.00 e oy $500 ey e
Make Check Payable to Florida Department of State ’ ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 71 Delete me Ol Change [ Addifion
NAME CARREIRO, LYNNE B NAME
streer anoness | 3026 LAKE PADGETT DR. STREET ADDRESS
CITY-8T-2IP LAND {'LAKES FL 34639 CITY-ST-2IP
T DVST 1 Deiet TiE : [ Change  [J Addition
NAME CARREIRO, JOHN A = | e 1 ) I e
srreeT AooAess | 3026 LAKE PADGETT DR.” STREET ADDRESS
crv-st-ze | LAND Q'LAKES FL 34639 CITY-ST-ZP _
TILE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelste TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP OITY-5T-7IP
TNLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-217

12, | hereby certify that the information gemptied with this fil mg 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 suppleméntal 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 corporation or the receiver 4r trustee empoweregd g ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment arradchress, with-d] oter llke empowered.

SIGNATURE: /) @fu Zif SOUVGE 3. e B 503 6%)%)-/59/‘/

D OR PARFED RAME OF SIGNING OFFICER OR DIRECTOR Date _Ffaytime Phonge #

CR2E034 (4/03)

" SR

bl



