FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000003443 Sécretary of State
1. Entity Name 05-02-2003 90714 034 ***150.00
BENEFITPOINT, INC.
Principal Place of Business Mailing Address R .
801 MONTGOMERY STREET. 4TH FLOOR 801 MONTGOMERY STREET. 4TH FLOOR N -
SAN FRANCISCO CA 90133 SAN FRANCISCO CA 24133
I I O AR
Sulte, Apt. # ete. Sute, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number K Applied For
94 3322135 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gese qu 3?:("“0”31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— - - - - Name e [
NRA‘ SER\"CES lNC Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.
Sﬂi:‘:NATURE
- Signaturs, typed ﬂ.r printed hame of registered agent and tle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
% FILE NOW!!! FEE 1S $150.00 . —_— .
i 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contributicn. O fdded to Faes;s ®
Make Check Payable to Florida Department of Siate .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N 14
ME PD M Delete e coo Ol crange  [X acdition
NAME PULIDO, MARK A NAME Wevia Blankk
sreeT aookess (801 MONTGOMERY STREET, 4TH FLOOR STREETADDRESS | Qpipy Moa¥qomerydt, SA
orv-stze  |SAN FRANCISCO CA 94133 CITY-ST- 2P S AN FllANuste . CA 7Y/73
e CFO 1] Delete e " Ol Crangs 8 Adcition
N ERICKSON, EMIL v John F. Readerro el
STREET ADDRESS 1801 MONTGOMERY STREET, 4TH FLOOR STREETADCRESS | Rp | Ma.£ ooy ! 61
crv-st-ze - |SAN FRANCISCO CA 94133 CITY-5T-2IP 4w rugm.u to, (4 9Y/33
TLE D O betete TMLE Pioeym. D [ Changs IX/Addinon
NAME - |DEGROSZ, KURT HAME Timokhy-fay e e -
sTReET ADDRESS | 801 MONTGOMERY STREET, 4TH FLOOR smeer a00REss | Lygy  Llubhewse Dr.
omv-st-zp | SAN FRANCISCO CA 94133 CITY-§1-2IP '-\"tan‘iul* Srimy, | {o 4N
TITLE D O Delete TOLE [ Change  [§Addition
e BAIR, BRIAN W M 5,,m4 T Hvimen
stheeT apokess {801 MONTGOMERY STREET, 4TH FLOOR SREETAOORESS | 77, WA gevilfe NE
CITY-ST-21P SAN FRANCISCO CA 94133 CITY-§T-2IP LVDn4 T DLOY!
e D O Delete T » Ol Change % Addition
NAME STEPHENSON, TOM NAME OFcr Nem irovsky
sTReeT ADDREss | 3000 SAND HILL ROAD, SUITE 280 STReETADDRESS | T8 Edeter $E.
orv-st-zP - [MENLO PARK CA 94025 CITY-ST-2P Bosdon YR KAL
e D I pelete TITLE [) change  [] Addition
NAME COLELLA, SAM NAME
streev noress |3000 SAND HILL ROAD, SUITE 290 STREET ADDRESS
crv-sT-or |MENLO PARK CA 94025 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 of the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an alta nt with an addrass all other like empowered.

SIGNATURE: _~—SICNATHRRE BRI - 4(28/03 415.291SLov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayiime Phone #

1.#99990

i

CR2E034 (10/02)



