2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 507463 Feb 06,2001 8:00 am
" PLAN COORDINATORS AND ADMINISTRATORS, INC. Secretary of State

02-06-2001 90051 032 ***150.00

Principal Place of Business Mailing Address

P O BOX 262109 4830 W. KENNDY BLVD.

STE. 800 STE. 80O . - - -
TAMPA FL 33685 TAMPA FL 33809

us us

2. Principa! Place of Business 3. Mailing Address Hllm H”I ||"|l Im" Ill“ m" ml

4830 (J Neanely Elud PO Bog s01l7

" Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suctfe o0
Cily & State City & State 4. FEINumber  §G-1680365 Applied For

_AM@.& C)"L"' \/a—qu— Not Applicable

Zi Coun Zi Count o . 8.7 iti
< ; @0’ bf".“ /fféﬁ’a‘y& ?5 L79 ‘;’f:_y /{‘ Losoqfi| 5 Ceiicate of Status Desired O fee qulﬂ?:dm"a'

6. Name and Address of Current Registered‘Agent - - B - - 7. Name and'Address of New Registered Agent : —
Name
FRIES, MAX A ,
4830 W. KENNDY BLYD. Street Address (P.Q. Box Number is Not Acceptable)
STE. 800
TAMPA FL 33609
City FL Zip Code

B. Theg above nal nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y9 /ol

SIGNATURE
e of ragistered agent and title if apphcable. (NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
Tax ﬁlingrequirementgand elects 1oydo 50. g After MAY 1, 2001 Fee willsbe $550.00 10. ?ecnon Campa"?“ F‘mancmg $5-00 May Be
Nl rust Fund Contribution. O Added to Fees
(See criteria cn back) % Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [Jchange [ Addition
NAME FRIES, MAX A. NAME
swreer annress | 4830 W. KENNNDY BLVD., STE. 800 STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-7IP
TITLE VD [ pelete TITLE [ Change [T Addition
NAME FRIES, LINDA A. NAME
stReeT acoress | 4830 W. KENNDY BLVD., STE. 800 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TLE * R o - == 7 [ Delete: - TITLE . . - Ochange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-71P CITY-ST-2IP
TITLE ] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE . O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-20P

13. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 attachment with an address, with all other I'ke empowered.

SIGNATURE: s A MAX 4 FRTES é{/:r &/z2)2922290

SIGRATURE ANIT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daylime Phone #

CR2E034 (10/00)



