T IR TR B o m e ar e o

2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000052427

1, Entity Name

PREFERRED BENEFIT SOLUTIONS, INC.

2

FILED
Apr 17,2000 8:00 am
ecretary of State

02-11-2000 90004 003 ***150.00

Principal Place of Business Mailing Address
625 COURT STREET . 625 COURT STREET
SUITE 200 SUME 200
‘| CLEARWATER FL 33756 CLEARWATER FL 33756-5505 ‘
,-. .
_ -2._Principal Place of Buginess p d 3, M?fg;ddreﬁ”
TI30 LitHe Koad| 7 & fhad, |
Suite, Apt. #, elc. Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE
Ciys o = 1.1 ﬁﬁ,ﬂ‘ M 6 . 2. FEI Norb . Aopled For
Wi forr Kinhey FL Weidke ) "0 35934 2D hosagiease
Zp Co Y] i Country , $8.75 Additional
i \3% 5 ‘4‘:" """%‘ Agi=—r \é&@é_%_ e ‘__7/ = _ 8. Certificaie of Status Desired [ Fes Required
6, Name and Address of Current Ragistered Agent o - 7. Name and Address of Néw Regjlatered Agen) = —mas—r
Name
- RAYMOND’ J.-PAUL - - - s | —Gyreet Address (P.G-Box Numnber is Not Accepiable) ———— e -
625 COURT STREET
SUITE 200
CLEARWATER FL. 33756 City FL ’ Zip Coda
8. 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.
SIGNATURE
SIQNAILID, types of printed narme ol registerad agent and hile f spplicabie. {MOTE: Regizterad Agonl Signaire requited when reinsiating) . DatE
9. "This corporation is eligible to satisty its Intangibie . FILE NOW! FEE IS $150.00 Eloction Campalan Financi
Tax filing requirsment and elects 16 §o 0. After MAY 1, 2000 Foe will b $550.00 > Tn‘i‘:t’gcnd goﬁ:?b’iﬁiom:ncmg O sAduedS'm:,ohézif ’
{Ses criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me PD L Dalete TMLE [ Change [} Adcition
NAME FOSTER, MICHAEL A NAME .
stheeT aoowess | 625 COURT STREET SUITE 200 sweerioss | 7B Ar Koa
crv-siz¢ | CLEARWATER FL 33756 CINv-51-20 ok Hchey Ft JF4b5 ¥
e vsD Cloeete  * e 4 [JChange [ Addition
KAME BURNETTE, WENDY szl waME
steeyouress | 825 COURT STREET SUITE 200 | s sooeess 73&’}%(-’}776 Z@ad’ .
. | em-s-2r | CLEARWATER FL 33758 ciry-St-2P o) Jort K chey FL 3% fﬂ
|- TME. — —_ _ Dpeee__ fme | _ s O3 Crasge () Addition
NAME - - NAME - TosT T -
STREET ADDRESS ™ STREET ADDRESS
Cii¥-$tap —| - —- — - —- -, —fCAYSTDR -
WILE [ Delete e Clcnangs  [2 Addition
NAME HAME
STREET ADIIRESS STREET ADORESS A
CiTY-ST-21P CITY-ST-2P
TmE ] pelete me ~~ ~* Dchange [ Aguiiiin
NAME NAME ”&
STAEET ADDRESS STREET ADDRESS
Y-St 2P CITY-ST-BF
TME O oeieta TME [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-20 . CITY-ST-21P
13. | hereby certity that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerlity that the information
indicated on this repor! or supplemental report is true and accurate and IRat my signature shall have the same lagal effect as if made under oath; that | am an officar or dire¢tor
of the corporalion or the receiver or trusles empowared to execute this report as required by Chapter 607, Florida Statujes: and that my name appears in Block 11 or Block 12if
changed. or on an attachment with an g énpowared. % .
Vo / 4 fr5-0F 65
SIGNATURE: .. /4000 (7 /5-08C
. OF SIGMING OFFICER OR DIRECTOR Cata Daybaw Phona #




