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2001 UNIFORM BUSINESS REPORT (UBR) Phse 1043

DOCUMENT # ‘835606
1. Entity Name FI LE D
AMERICAN BENEFIT PLAN ADMINISTRATORS, INC. 01 JUN 1G4 PH 325
Principal Place of Business Mailing Address SECRETARY OF STATE
4401 Santa Anita Ave. 4401 Santa Anita Ave. TALLAHASSEE FLORIDA
El Monte, CA 91731 El Monte, CA 91731 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt_ #, aic. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&Saie City & Swie 4. FEI Number ppiiad For
95-1702986 / Not Applicable
Zp Country Zip Couniry . Crtficata of Status Desvsa O fﬂ%;g‘ Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .| Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City F L 2Zip Code

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

SIGNATURE

Signature, typad or printed name of regisiared agent and e f apphcable. {NOTE: Ragisterad Agent sigriature rédied wher reineanng) OATE

CR2E034 (11/00)

9. This corporation is eligible to setisly its Intangible , I .
Tax ﬁling rgquirefpent and elects to do 50 1. 5:32:‘:: ;m;oﬁ?;uzgl:ncmg 0 ﬁ'gomhﬁzfe
{See criteria on back) kX k Pa ‘ 12

1. OFFICERS AND DIFECTORS M KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ change [ Addition

HAME Fazer, Alan P.

STREETADDRESS »  44()]1 Santa Anita Avenue. STREET ADBRESS

CITY-S51- 7P El Monte, CA 91731 CiTY-SF-2P

e EVP, D 1 pelese TLE [J Change [ Aadition

NAME Bak, Jeffery W. NAE

SRETAMRESS | 3501 Frontage Road STREET ADORESS

U2 | Tampa, FL 33607 g s1-20

HILE S, D {1 Detote TALE [ Change [ Addition

NAME Dingle, Phillip S, : HAME A0 2219 ——=s

STREETADDRESS | 3501 Frontage Road STREEY ADDRESS

Liry-st-2P Tampa, FL 33607 - Cmy-57-7P )

E T 1 peete TALE [] Change ] Addition

NAME Still, David B. HAME

STREETADDRESS | 44()1 Santa Anita Avenue STREET ADDRESS

ciry-St-ap El Monte, CA 91731 Gry.-s1-oe

WLE [ eete TILE ' O change £ Addition

HAME NAME

STREET ADBRESS STREET AODRESS

| Cry-sE-z ‘ ) ' CITY-57-2P .

FiLE L3 oetete LE ! rg - D crange (] Adaition

MAME NAME :

STREET ADDRESS STREET ADDRESS

CAY-§T- 21k l CITY-S3.7P

thls filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thet the information
true and accurats and that niy signature shall have the same legal effect as if made undef oath; that | am an efficer or director

ared 1o execute this report as requirad by Chapter 607, Fiorida Statutas: and that my name appears in Block 11 o Block 12if
{{h all other like empowered. i

13. | heraby certify that the information suppli

: indicated on this report or supplemental 1
of the corporation o the recaiver of trust
changed, or on an attachmeant with an agd

6/12/01 813/289-1000 x204§

SIGNATURE:

1 SHONATURE ANETY PERyaR PR ED NAMGDE SIGHING OEFICER AR DIRECTOR P Lt v £ oy %



OFFICERS:
Title:

President

Executive Vice
President

Secretary

Controller, Treasurer,
and Assistant Secretary

DIRECTORS:

American Benefit Plan Administrators, Inc.
Officers and Directors

Name

Alan P. Fazer
340-42-7043

Jeffery W. Bak
337-66-3539

Phillip S. Dingle
267-57-2396

David B. Still
287-54-5094
Phillip S. Dingle
267-57-2396

Jeffery W. Bak
337-66-3539

tm/orgfABPA O&D List for ARs

Home Address

12243 Calvert Street
N. Hollywood, CA 91605

833 S. Dakota
Tampa, FL 33606

4516 Watrous Avenue
Tampa, FL 33629

5330 Ebell St.
Long Beach, CA 90308
4516 Watrous Avenue

Tampa, FL 33629

833 S. Dakota
Tampa, FL 33606

f?ﬂ?c 2./ 2

Business Address

4401 Santa Anita Avenue
El Monte, CA 91731

350} Frontage Road
Tampa, FL 33607

3501 Frontage Road
Tampa, FL 33607

4401 Santa Anita Avenue
El Monte, CA 91731
3501 Frontage Road

Tampa, FL 33607

3501 Frontage Road
Tampa, FL 33607



ACCOUNT NO. : 072100000032
REFERENCE : 185899 5024118
AUTHORIZATION '/’quj ’ﬁqéﬁﬁi;
COST LIMIT : § 558.75

ORDER DATE : June 14, 2001

ORDER TIME : 11:32 AM

ORDER NO. : 185899-005

CUSTOMER NO: 5024118

CUSTOMER: Ms. Sandie Spangler
Healthplan Services, Inc.
3501 Frontage Road
P.o. Box 30098
Tampa, FL 33607-3589

ANNUAL REPORT FILING

=
= o
L
- L
NAME : AMERICAN BENEFIT PLAN ¥ =
ADMINISTRATORS, INC. @ O
F =T
XX ANNUAL REPORT SR~
o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =)
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight-EXT#1156

EXAMINER'S INITIALS:

Ve 3uts



