2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842344 Apr 25, 2000 8:00 am

1~ Eniy N ecretary of State

MERITPLAN INSUHANCE COMPANY 04-25-2000 90049 026 ***150.00
Principal Place of Business Mailing Address
IRHE OA 2612 ATTNIAY OFPT 042504
Us IRVINE CA 52623-0702
7 e s e IR IR I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
952121175 .
Not Applicable

Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
) Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

THE CAPITOL BLDG.

TALLAHASSEE FL
City FL Zip 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
Signaturs, typed or printed name of regustered agen and title if applicable. {NOTE: Registered Agent signaturs requied when réihsiating) DATE
] o L ) "
9. ;hlsfﬁ:_orporangn is e\;glblc? l? satlsfydlts Intangible FlLEA\t*I‘OW... l;:EE ISf“$;50.00 ) 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE ) O pelete TITLE «DZC -~ Plehange [ Addition
e BRIDGES, D. M e Carlos, M, Garcio

sTReET AnoRess | 45 O© Fork. &roveda_

STREET ADDRESS TELURA
15 TELU avstze | Cadlatraga S CA 307

CITY-ST-2IP SANTA MARGARITA CA

TITLE [d:Change [ Addition

viT
NAME J;gr/,da’ L MY
STREETAOURSS |/ ¢ TR (e Ava

TITLE 1) (Xpeiets
NAME BUKOW, R.
STREET ATDRESS | 30342 VIA FESTIVO

CITY-57-2IP SAN JUAN CAP CA CITy-S1-2IP ol ?LC:/ y
i P [ Delete Tme D /,0 ! B8.Change [ Addition
NAME ATON, NEAL R NAME

STREET ADORESS

sTREeT ADDRESS | §8581 TELLER AVE

orv-st2¢ | |RVINE CA 92612 cny-st-zp 5 )
e AT O petete e 745 . VhChange [ Additon
NAME HITZEL, T. G. NAME /a-er‘/ ~ Bt rboa /oedicr—

seeT 00REss | S OO, ol Orareda_

sTREET ADDRESS | 17 NORTH PORTOLA
av-st2e W0 fa &_945‘ CA @¢/3o01~

orv-st-22 | 80. LAG, BEACH CA

TITLE Y \ BGhange [ Addition
NAME Laila 6. Soarts
sweaoess | £ 8 S/ Telter Ave

CITY-ST-2P /;\’/'/;\e_ . yo¥ ?)__é/ T

TITLE AS E-De!ete

HAME MARKS, JH.
STREET ADDRESS | 9750% VELADOR
av-s-7k | MISSION VIEJO CA

HTLE SV 7 oefete e D/ s R Change [ Addition
NAME BENNINGTON, C. W. NAME

sTREET ADDRESS | 8 MOONUIGHT STREET ADRESS

CITY-ST-ZIP IRVINE CA CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida 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 Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attgffhment with an address, with all other fike empowered.

BB .  LAILA B, SOARS  Yfiofoo 447 S¥3-5TYY]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR £' %Y_ Date . .Daytume Phone #
”

—

SIGNATURE:,

(K14 1199

3



