R

.2003 FOR P
UNIFORM BU

ROFIT CORPORATION

DOCUMENT #

842344 .

SINESS REPORT (U

]

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90138 046 ***150.00

1. Entity Name

MERITPLAN INSURANCE COMPANY

Principal Place nf Risingss Mailing Address

3349 Michelson Dr. Stef200 PO 80X 1972
IRVINE CA 32612_gpng3 ATTN:TAX DEPT
us IRVINE CA %2623

RS

2. Principal Place of Business . 3. Mailing Address
3349 Michel son Drlve Same as above
Sulte, Apt. #, etc, Suite, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
Suite§200 B
City, & State City & State 4. FEI Number Applied For
Irvine, CA 92612--8893 852121175 Not Applicatie
Zip Country Zip Country . $8.75 additional
92612-8893 Us } 5. Certificate of Status Desired a Fae Required
. 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Rogistersd Agent
-—'u____--— T e el T AT : e S et e ‘-_E?ing_—‘u-_._-f—.— w—— - B - .- - —
. INSURANCE COMMISSION ’ = — : i —
- Street Address {PO. Box Number is Not Acceptabie)
THE CAPITOL BLDG. .
TALLAHASSEE FL T
City FL , Zip Code
8. The above named entity submits this statemert! for the purpase of changing its registerad office or fegistered agent, or both, in the State of Florida, | am familiar with, angd accepi
the obligations of registered agent, )

EJGNATUHE
Signaiurs. fypod of peinted name of regisiorad agent and bire i applicable

(NCTE: Ragisisrad Agant signaturg requirec whan reinstating) DATE
A ﬂ:|!|;0|E N??Jg’ iEeE!:'lsll ﬂsgsgg 00 fy ‘ 8. Election Campaign Financfng $5.00 May Be
ay 1, ' Trust Fund Contribution, Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 111 .

e D f 07 Detete ime D O) Chenge 30 Addition | &

N g’ﬁlgGEﬁ HkANDREW b, & 200 NAE Bielanski, Stanley Andrew g

STREET ADORESS  Mic 'g%s‘og . Ste. STREETADDRESS | 3349 Michelson Dr - 3

crr-s1-z2 |IRVINE'CA 926128893 oY S7-2P Irvine, CA 92612-8893 g

nine Ve " O Delete TiE D ‘ , O Ghange Addtion %

NAME GARCLA, CARLOS M y NAME Phillips; Duane Steven

smeer anoress (4500 PARK GRANADA SREETADORESS | 3349 Michelson Dr

arv-si-ar |CALABASAS CA 91302 Y- 57-2p Irvine, CA 92612-8893

TmE b . T o 1 N BT womlm e i L e e . _ . Ot [ Addifon
_NAME CISSELL. D.DAVD__ ~—— - — "= — e e TS T — N

smeerapress | 3349 Michelson Dr. Ste. 200 STREET ADDRESS

omv-st-z2¢ - [IRVINE CA 92612-8893 OfTY-57- 2P

TIME D 3 oelete nmne O change {7 Addition

MAME GATES, MARSHALL M p : NAME

STREET ADoress (4500 PARK GRANADA STREET ADDRESS

crv-st-2p - |GALABASAS CA 91302 LiTY-t. 20

e Vs ; [A Delete mE " (I Change [ Acdition

NAME BARBAROWICZ, ROBERY P NAME

stReer aponess |4500. PARK GRANADA ¥ STREET ADDAESS

omv-st-ae -/ CALABASAS CA 91302 CITY-$7-2P

TE D o O pelete me T Clchamge  [] Addition

mve  [LEWIS, RICHARD.S P NAME

streer aponess | 4500 PARK GRANADA STREET ADOAESS

orv-sr-ze - |CALABASAS CA 91302 CITY-ST-2P

12. | hereby ceriity thal the information supplied with this filfng
indicared on this repcrt or supplemental report is irue an
of the corporation or the receiver O trustee empowered to

changed. or on an attachment with an address, with all ather like empowared.

does nol quaiily for the exempion stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Tp-I0>-8364

EIGNATUHE:

2 /1-02
Datg

Daytme Phone # .




