FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36128 ecretary of State
1. Entity Name 04-14-2003 90040 024 ***150.00
MEMBER BENEFIT SERVICES, INC.
Principal Place of Business Mailing Address ) . s
13016 N WALTON BLVD P, BOX 1760 ERMPRE
BENTONVILLE AR 72712 BENTONVILLE AR 72712
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. i CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
71-0674758 Not Applicable
i ; Zi C i
“p Country P ouniry 5. Certificate of Status Desired O $8.75 adaitional
o i ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

Street Address {P.0O. Box Number is Not Acceptable)

KELLY, GLENN
6800 SHETLAND WAY

SARASOTA FL 34241

City FL Zip Code

8, The above named entity submits this staterment 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 registeres agent.

" SIGNATURE
Signalure, typed or printed name of registered agert and litls .t applicabla, (MNOTE: Registered Agent signatura required when rainstating} DATE
FILE NOWHE FEE IS $150.00 : ‘ o
! . El F
After May 1, 2003 I-ee will be $550.00 : ° Eri;;tt ‘gzniacr:noﬁ:?;uu:fncmg [ i%g?oh;ae‘éf ¢
Make Check Payablé'to Flonda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1MLE (4] - [ Delete NTLE [J Changs  [] Addition
NAME SOOTER, JOHN W NAME
. STReET ADDRess | 606 ENFIELD STREET ADDRESS
. cirvstze BENTONVlLLE AR CITY-ST-2P ,
. TILE D ' MDEME TITLE [ Change [ Addition
4 NAME UHLEMEYER, GARY RAME
st anpacss | 10825 WATSON ROAD STHEET ADDRESS
onv-st-ze | ST, LOUIS MO CITY-ST-2P
e - -|NC. o e X bette- TILE . B, . ... [J Change [ Addition
NAME PROFFER, R_ONALD F. NAME
street apoRess |9 MISSION HILLS STREET ADORESS
cmv-s7-z¢ | ROGERS AR _ CITY- ST-21F
TITE 8§ O Delete TLE _ . O Change [ Adcition
NAME SOOTER, CHRIS W NAME
streeT aooaess |22 VALLEY VIEW CIRCLE STREET ADDRESS
CITY-5T-21P BENTONVILLE AR 72712 CITY-5T-2IP
TILE P O Dalete TinLE [l Ghange [ Addition
NAME HOPKINS, JESSE S NAME
streeT anoiess | 602 CHATEAU DR. STREET ADDRESS
cv-st-ze | ROGERS AR 72756 CITY-ST-2IP
TTLE 1 Delete TITLE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | herehby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 getrystae empowered to execute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ayl gAdress, with all porer like empowered.

SIGNATURE:

Daytime Phone #

gv  0l06990

CR2E034 (10/02)



