2000 UNIFORM BUSlNE&'{s ﬁEPdRT (UBR) FILED

DOCUMENT # 507463 } Mar 22, 2000 8:00 am
PLAN COORDINATORS AND ADMINISTRATORS, INC. Secretary of State
03-22-2000 90073 028 ***150.00
Principal Place of Business MaEIin;g Address
P O BOX 262109 4330 W. KENNDY BLVD.
- STE. 80
TAMPA FL 33685 TAMPA|FL 33609.2558 VaOod il
us us .
F P TS s AR AR AR
Suite, Apt. #, etc. Suitél. Apt. #, etc. ) DFJ NOT WRITE IN THIS SPACE
City & State . City & State - T - 1 a. FEI Number Applied For ™ |
| ‘ 59—1680365 Not Applicable
ap Couniry Zp | Courtry 5. Certilicate of Stalus Desred [ fg-;gqlﬂ:‘:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FH]ES: MAX A Street Address (P.C. Box Number is Not Acceptable)
4830 W. KENNDY BLVD.
STE. 800
TAMPA FL 33609 o FL | 7500

I
8. The above named entity submits this statement for the purpo‘se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
g'hame of registered agent and title prlic:ia'bla‘ (NOTE. Hegistenad Agenl signature raquired when reinstaling}
9, I:;sﬁ:lsi:rporaugn is eligibie to satisfy its Intangible . FILE NOW!II FEE IS' $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added 1o Fees
{See criteria on back) O Male Check Payable to Department of State
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE PD ' O Delee TILE []change ] Acdition
NAME FR‘ES, MAX A | NAME
STREET ADDRESS | 4830 W. KENNNDY BLVD., STE. 800 ‘ STREET ADDRESS
CITY-$1-2F TAMPA FL - ‘ CITY-S1-ZiP
MLE vD | O pelets TILE [J Change  [_] Addition
NAME FRIES, LINDA A ' NAME
STREET ADDAESS | 4830 W. KENNDY BLVD., STE. 300'—~—-— 4 - STREET ADDRESS
CITY-§T-20P TAMPA FL ‘ CiTY-5T-2IP
e i O ol e [ Change [ Addition
NAME NAME
STREET ADDRESS « STREET ADDRESS
CITY-ST-2IP X CITY-8T-2IP
TITLE O Delete TITLE ) Change T Additicn
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP i CITY-5T-7IP
T ! O pelete TITE []Change [ Adition
NAME t NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP ! CITY-sT-219
TTLE ' ] Delete TNLE [ cChange [ Acdition
e NAME
STRELT AUDAESS ‘ STREET ADDRESS
- 3‘.-2:9 i CITY-S7-2I9

i3. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 gr Block 12 if
changed. ar on an attagh ith an address, with all cther i!ke empoyvered. < S} {3

5280

Daytime Phong #

g e
SIGNATURE AND TYPED OR PRINTED NAME OF SHIENING OFFICER OR DIRECTOR

CR2E034 (9/99)



