2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 680155

1. Entity Name

CO-ORDINATED BENEFIT PLANS, INC.

. ]
Principal Place of Business

26133 US HIGHWAY 19 NORTH
SUITE 250

CLEARWATER FL 33763

us

Mailing Address

P O BOX 205%
TAMPA FL 336220594
us

FILED

15, 2000 8:00 am

%
ecretary of State

09-15-2000 90017 027 ***550.00

P

MR ER AR ISARROR N

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For
) 59-2014829 Nat Applicable
Zj i Co L
s Country Zip untry 5. Certificate of Status Desired Od $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Strest Address {P.O, Box Number is Not Acceptable)

MALONEY, JORN L
3663 CENTRAL AVENUE
ST. PETERSBURG FL 33713

City

. FL

Zip Code

8. The above named entity subrits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agenl signatura requirad when rainstating) DATE

FILE NOW!! FEE IS $150.00

B. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirerent and elects 1o do so. palg g

Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

CR2E034 (9/99)

{Ses criteria on back) O Make Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ' ' [ Delete TITLE 0 change [ Addition
NAME TUOMEY, WILLIAM NAME
sTReeT poRess | 26133 U.S. HIGHWAY 19 NORTH, SUITE 250 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34623 GITY-ST-2IP 33763
TiTLE VPS O Delete TITLE Change [ Addition
NAME TUOMEY, MICHAEL HAME
sTReeT 0oRess | 26133 ULS. HIGHWAY 19 NORTH, SUITE 250 STREET ARDRESS
CITY-ST-2P CLEARWATER FL 34623 CITY-ST-2IP 33763
TITLE OJ Delete TITLE [3J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [ petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2@ LITY- ST-2P
TTLE [ belete TITLE M chenge £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-$1-2IP
TiTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
sTevtired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

13. | hereby certify that the informagig
indicated on this report or suppiemental report is tré an
of the corporation or the receivgr or trustee empoatered
changed, or on an attachment With an addres ith alj

' @nre e A R
SIGNATURE: Sl G ETY) 7-79F -1
' . SIGNATURE AND TYPED OR PRINTED NAME/QF SIGNING OFFICER OR DIRECTOR . Date Daytime Phang #

rd



