§

2001 UNIFORM BUSINESS REPORT (UBR) FILED §
L]
1, Enty Kamo Secretary of State »
CO-ORDINATED BENEFIT PLANS, INC. 07-26-2001 90001 003 ***550 00
Principal Place of Business Mailing Address
26133 US HIGHWAY 19 NORTH P O BOX 205%4 UG uYr T
SUITE 250 TAMPA FL 33622 '
CLEARWATER FL 33763 us _ \ .
2. Principal Place of Business 3. Mailing Address . - _<®_.___
- T T et oS T T aaiete ] Bl B b F G TS 7-—; - e . T e
i
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59-2014829& Not Applicable
Zi i C i
s Country Zip ountry 6. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L4 Name
: ONEY’ JOHN L Street Address (P.Q. Box Number is Not Acceptable)
3863 CENTRAL AVENUE
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this slatement 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 registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW1I! FEE IS $550.00 ) _ )
10. Election G Fi
Tax filing requirement and elects to do se. - After September 12, 2001 Fee will be $750.00 Botion Gampaign Financing 0 $5.00 may Be
il Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS - | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT ’ : [ Delete TE [ crange [ Addition | S
NAME TUOMEY, WILLIAM ' : NAME ;)
streeT aooness | 26133 U.S. HIGHWAY 19 NORTH, SUITE 250 STREET ADDRESS 3
ov-st-ze | CLEARWATER FL 33763 J : CITY-ST-ZIP P
T o
TITLE VPS [ Delete TITLE [ thange [ Addition | &
HAME TUOMEY, MICHAEL N
swreeT anoress | 26133 ULS. HIGHWAY 19 NORTH, SUITE 250 : STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 : CiTY-ST-21P
TITLE ‘ O perete TImE O change ([ Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-ST-2IP . ! R CITY-ST-2IP
TMLE ‘ Ooekte - TiME [J change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-81-2IP
TITLE O pelete TITLE J change [ Addition
NAME ) ‘ NAME
STREET ADDRESS . STREET ADDARESS
CITY-ST-ZIP . CITY-8T-ZIP
TME ‘ . [ Delete TLE [ Change [ Addition
NAME . NAME
STREET ADCRESS ’ . STREET ADDRESS
CITY-ST-21P ' \\ : CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing doeg/not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicated on this report or subplemental report is true 554 acgflrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receier or trugjee empowesgd 1o pfecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment Wity gp-address, yifall giler like empowered. ,
Sy PRV b [ ‘
SIGNATURE: =SUWR 200 S fver s 20 /0/ 727:799-9/8.
SIGNATURE AND TYPED OR PRI NAME OF SiGNING GFFICER OR DIRECTOR ¥ / Date / / " Dayiima Phone #




