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8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
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SIGNATURE .u; Qﬁ( By: Bobbie Hall, Asst. Vice President 3/13/2000
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of the corporation or thg -z Enpowerdy to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
Changed, or on an ango #s. wiXy ali\pther like empowerad.
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ACCOUNT NO

072100000032
REFERENCE 620947 7139998
AUTHORIZATION i r’])'
COST LIMIT QW %ﬁg
ORDER DATE : March 10, 2000
ORDER TIME

11:19 AM
ORDER NO.

620947-170
CUSTOMER NO:

71399988
CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
50 California St.
24th Floor
San Francisco,

cA 94111

ANNUAL REPORT FILING

NAME : BENEFIT PLAN ADMINISTRATORS,
INC. OF NEW YORK
XX ANNUAL REPORT
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CERTIFIED COPY DOE
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

CHRISTINE LILLICH

BXAMINER’S INITIALS:



