2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTY # FO7422

1. Entity Name

FRINGE BENEFIT COORD!NATORS, INC.

ecretary of State

04-23-2001 90171 021 ***150.00

Frincipal Place of Business Mailing Address
1239 NW. 10TH AVENUE $239 NW. 10TH AVENUE
C/O DOROTHY MCCAWLEY C/O DORDTHY MGCAWLEY
GAINESVILLE FL 32600 GAINESVILLE FL 32801
| [ i | i HE . :1 l
2. Principal Piace of Business 3. Mailing Address i II i ! ! | ‘ i ‘I i
i
Sulte, Apt. #, etc. Suitc, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 59_2048348 Applicd For
Not Applicab e
Zip Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCAWLEY, DOROTHY JEAN
1239 NW. 10TH AVENUE
GAINESVILLE FL 32601

Street Address (PO, Box Number is Mot Acceptable)

City

Zip Code

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

SIGNATURE

Signature, wped of printed rame of «cgisieres agent and e if aop. cabre w1k Aegisteed Ags

e reguized whan renstat ngl GATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing reauirement and elects to da so.

FILE NOWIY FEE IS $150.00 . o
After MAY 1, 2001 Fee will be $550.00 10. Election Cameaign Financing $5.00 May Be

(See criteria on back) 0 Make Check Payable lo Deparimeni of Siate frust Fund Gontrioution. = Added 1o Fees
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1IN 11
TITLE v [ Delete TTLE [ Change ] Addion
NAME MCCAWLEY, FREDERICK NANE
sTreeT +ooResS | 1239 NW 10TH AVE STREET ADDRESS
CITy-S1-21p GAIONSVILLE FL CATY-5T-21P
TITLE FD ] Delete TITLE [ Change [ Adatian
HAME MCCAWLEY, DOROTHY JEAN SAME
sTReET 200RESS | 1239 NW $0TH AVE STREET ADDSESS
erv-sT-20 | GAMNSVILLE FL OITy- 1.7
TITLE ST O Delste TTLE [} Change  [] Additizn
HAKE ZINGER, MARY HAKT
STREET ADDRESS | 1239 NW 10TH AVE STREET ADDRESS
CITY-5T-2IP GAINSVILLE FL GITY-§T-21P
I O Delete TITLE [1cChange  [] Acditio”
MNAME MANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- £
TITLE ] Delete TITLE [Jchange [ Additior
NARE NAE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE 1 Deleta TITLE (O change [ Addisior
NakiE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirastor
of the corporation or the recelver or trustee empowered ‘0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other like empowered.

Y1301  353-3771-1239

SIGNATURE: WW@WW
SIGNATURE AND Twwﬂ PRINTED NAME OF SIGNING OFFI OR DIRECTOR

Dave Dayrme Pinca

" CR2E034 (10/00)

|

Apr 23,2001 8:00 am



