2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000108602 A ;’c}ét’aﬁ%"ﬁfss’?aoté‘ "

1. Entity Name )

PROFESSIONAL BENEFIT CONSULTANTS, INC. 04-11-2002 20666 010 ***150.00
Principal Place of Business Mailing Address

4533 RWERTON DR. 4533 RIVERTON DR.

ORLANDO FL 32817 ORLANDQ FL 32817

VBN

2. Principal Piace of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3487567 Not Applicable
Zp ' Country Zip Country §. Cerfificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Fleglstered Agent
TTETTAT T T TS Sem s s LT e e e m o= —e == =— r=Name sl e e e . e = o JR— - - -
WAGONER, WANDA J Street Address (P.O. Box Number is Not Acceptable)
4533 RIVERTON DR.
ORLANDO FL 32817
City FL Zip Code

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

SIGHATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
s L — . ' -

{8:; This-corperation is eligible to salisty its Intangible | ‘ FILE NOW!!! FEE ISI $150.00 10, Election Campaign Financing $5.00 May Bo
e -Tax filing: reqwremem and elects to do so. . After May 1, 2002 Fee will be $550.00 . N

o Trust Fund Contribution, 0 Added to Fees

“(See crlleﬂa G back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

TITLE P [ Deleta TITLE [ Change [ Addition
ouse ... |WAGONER, WANDAJ. . . NAVE

STREETADDRESS 4533 RIVERTON DR. . o STREET ADDRESS

crv-st-zP | QORLANDOQ FL 32817 CITY-57-2PP

TITLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

e . e - . —_Ooelee. __fl.ome | o o O Change [ Adciticn
NAME HAME = - — - . .
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP ’ CiTY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-8T-7IF

TWTLE [ Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Dalete TITLE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é} 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: QZ)W A)ftndfc J é)uamc Y-t/-02, 4@7/;06-&31

SIGNATURE AND TYPED ongﬁmnsn NAME CESIGNING OFFICER OR DIRECTOR Data Daytima Phfne #

R E I
y €

t

AY  E20K0LO

- CR2E034 (9/01)



