2001 UNIFORM BUSINESS REPORT (UBR) FILED

{
DOCUMENT # 842344 Mar 23, 2001 8:00 am
1. Entity Name Secr
MERITPLAN INSURANGE COMPANY etary of State
03-23-2001 90021 038 ***150.00
Principal Place of Business Mailing Address
16581 TELLER AVE. P O BOX 19702
IRVINE CA 92612 ATTN:TAX DEPT
us ) IRVINE CA 92623
T s RN RO SRR W
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 95.2121 175 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
;'IT'ISEUEQEF[ELC OBTBH(IESS IONER Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, yped or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! L
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee witl be $550.00 10. E:zz?lc;:r%a?g;ﬁ;:u;::ncmg | fdsdgﬂohg?;fe
(See criteria on Dack) d Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v E.Qemg TTLE 1/~ [OChange  [Raddition
NaME BRIDGES, D. M NAvE %HGT W F. AR
stReeT ADORESS | 15 TELURA STREET ADOAESS |/ m / '7 = //e/ ;41/ €_
crv-st-ze | SANTA MARGARITA CA unv-szf | LN lA e CA— AQG/S 2
TMLE DC O] Delete TLE 2 [QcChange 1 Addition
NAME GARCIA, CARLOS M NAME
street aDDRESS | 4500 PARK GRANADA STREET ADDRESS
onv-si-2F | CALABASAS CA 91302 CITY-ST-7P
TITLE P [ Delete TITLE [Jchange [ Addition
NAME ATON, NEAL R NAME
staeeT Anoress | 18581 TELLER AVE STREET ADDRESS
orn-st-z¢ | IRVINE CA 92612 CITY-ST-2IP
TILE VT ‘ 1 Delete TiLE OJChange [ Adcition
NAME MCKAY, KRISTINE F NAME
streer aooress | 18581 TELLER AVE STREET ADDRESS
arv-s-2p | JRVINE CA 92612 CITY-ST-2IP
TITLE VS O Dekzte TIME [Jchange ([ Additian
NAME BARBAROWICZ, ROBERT P NAME
streeT aooress | 4500 PARK GRANADA STREET ADDRESS
arv-si-ze | CALABASAS CA 91302 CITY-5T-2P
TITLE SV . ‘y Delete TITLE Vﬂ ] Change ;,QAdstion
o BENNINGTON, C. W. e 7 AL A 7& . SongES
streer aopkess | 8 MOONLIGHT stheer soovess | /£8 K / e e/ W{
orv-s-2¢ | |RVINE CA ' CITY-ST-2P britiae CA F2 60 1—

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the rgceiver 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 attackifnent with an address, with allfther like empowered.
~ - .
SIGNATURE: € - 3//9/3‘/ 257 JI3 ~Sev g
SIGNATURE AND TYPED OR PRINTED Wmmcm ; 7 e Daytime Frone #




