2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050091

1. Entity Name

CERIDIAN BENEFITS SERVICES, INC.

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90003 044 ***550.00

Principal Place of Business Mailing Address
3201 MTH STREET §. 3201 MTH STREET §. s
ST. PETERSBURG FL 33711 $T. PETERSBURG FL 33711
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3424469 Applied Far
Not Applizable
i Count Zi i
» ouniry ® Gountry 5. Centfiicate of Status Desred [ D8-79 Additional
Fea Required

6. Name and Address of Current Registered Agent

—— Mame _

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

13. 1 hereby cerlify that the information supplied with this filin 3 does not qualify i v the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true an

accurate and tha my signature shall have the same legal effect as if macde under oath; that | am an officer or airector

of the corperation or the receiver or trustee empawered 10 execute this repo : as r@quwred by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empogere |,
SIGNATURE: /}ua.ad[;l MJ&O W. Janes Taeds <| 5\)0. (227 )3 sscoJ

smNnrunE AN jﬁoybmmzn NAME OF ?Emry OFFICE 2 OR DIRECTOR

Date Daytima Phone #

)

TALLAHASSEE FL 32301
City FL | Zip Code
8. The above ramed entity submits this statement for the purpose of changing its 2gistered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTL Registerad Agent Siunalure raquired when re-nstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! ( FEE IS $15) 00 . o
Tax filing regquirement and elects 1o do so. After MAY 1, 20 11 Fee will be $550 00 18. El(iz?iﬂr%aggriﬂzg:ncmg O ?{i"’gﬂomhgzgfe
{See criteria on back} CI Make Check Payat gto Deparlment of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
HITLE OPC X Delgie TITLE TEL£ED PR Al [T Change ﬁﬁ Adgition | &
NAME MACDOUGALD, JAMES E NAME Tarv S, W. IAMEL 2
svaeeT appREss | 3201 34TH STREET 8. STREETADDRESS | 3 2= 3 dabe Svresc Snn H 3
crv-sr-2e | ST. PETERSBURG FL 33711 o, Cry-ST-2P Terertaves. £ 357N I
e VPT ﬁnem THLE (3 change (] Sadidon | &
NAME SMOLINSKI, ROBERT A NAME
street aooress | 3201 34TH STREET S. STREET ADDRE S5
cr-si2¢ | ST. PETERSBURG FL 33711 ) CiTY-57-ap
- TiTiE — —— SVCF — e ﬁmiemf__ HomE - . [1Change [} Addition |
NAME O'DROBINAK, JAMES P NAME
STREET ADDRESS | 3201 34TH STREET S. . STREET ADDRFSS
CITy-st-2IP ST. PETERSBURG FL 33711 . CITY-51-21P
TILE EVCO M Delete T O change [ Addition
NAME POVILUS, WILLIAM HAME
sTREETA00RESS | 3201 34TH STREET 8. STREET ADDRESS
civst-2¢ | ST, PETERSBURG FL 33711 « o-St-2p
e SvP gomgm TITLE ) change [ Addition
NAME SWEENEY, DENNIS NAME
STREET ADDRESS | 3201 34TH STREET S. STREET ADDFESS
orv-s-27 | ST, PETERSBURG FL 33711 criY-§1-2
TILE VP 1 Delete e []Change  [1 Acdition
Nem BURKLE, JAMES R HAME
STREET ADDRESS | 3201 34TH STREET S. STREET ADDKESS
or-si-2f | §T. PETERSBURG FL 33711 o



