2001 UNIFORM BUSINESS REPORT (UBR) % | Cb,} 1
DOCUMENT # F95000001529 | ,

1. Entity Name

BENEFIT PLAN ADMINISTRATORS, INC. OF NEW YORK : FILER
Ot MAR 30 PH I: 52
Principal Place of Business Mailing Address BRI & I e e
ONE HUNTINGTON OUADRANGLE 50 CALIFORNIA STREET SECRETARVEGR STATE
SUTTE &N 26TH FLOOR PAELAHASSER AFLORIDA
MELVILLE NY 11747 SAN FRANGCISCO CA 94111 ' '
e v R AR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
" City & State ' City & State 4. FElNumber  11-3274925 Applied For
Not Applicable
Zip Counrtry Zp Country 5. Certificate of Status Desired il E‘g'gi:i?:;‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPORATION SERVICE COMPANY :
1201 HAYES ST. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE fL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed nama of registered agent and titls if applicable. (NQTE: Registered Agant signature required when rainslating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 on C an Fi )

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Elli(;:lizndaggrilr?guﬁﬁ:nmng O fg;g!‘?ohl!?ésse

{See criteria on back) . [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 1 Delete TIMLE (0 Change [ Addtion | &
HAME PENNINGTON, JAMES HAME 2
sTaeeT anckess | 4150 INTERNATIONAL PLAZA STREET ADDRESS 3
orv-sr-ze | FORT WORTH TX 76109 CITY-ST-21P e
TTLE 5 O Delete TITLE [ cChange [ Addition %
NAME NEWBORN, ERNEST J HANEE
streeT aporess | 50 CALIFORNIA STREET STREET ADDRESS
orv-st-ze | SAN FRANCISO CA 94111 CITY-S7-21P , L
TmE D (1 Delete e OO0O03393 1 G0 —Brlidhen i}
NAME MIZEL, BERNARD e B e s
sTreer Aooress | 410 EAST STRAWBERRY DRIVE STREET ADDRESS
crv-st-z¢ | MILL VALLEY CA CITY- 5T-2P
TITLE 10 ’ﬁ\agmg ML TreAagsurey O] Change [ Addition
NAME LEONARD, MIKE T NAME Eduwarsh Bow
saeeT noress | 50 CALIFORNIA STREET sweeraooness (68 Coy LWFernloy .
arv-st-7e | SAN FRANCISO CA 94111 av-seze QAN RIUNLLICO LA Q4L
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry-ST-2p CiTY-ST-2P
TE [ elzte TNLE [ Change Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.067(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supgflementag 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 or the reggile} or tru empowered {o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach {th an pdffress, with all other like empowered.

SIGNATURE: al Elnet Newhorn, -§/2(/al

GRATURE ANY) \ﬁrebﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Caytime Phone #
¥




[ 1. 7 /- ——
Q CORPORATION
CoOMPANY
ACCOUNT NO. : 072100000032

REFERENCE 093664 7139998
AUTHORIZATION % F%
COST LIMIT : 5 150.00
ORDER DATE March 27, 2001
CRDER TIME 10:41 AM
ORDERlNO. 093664-100
CUSTOMER NO: 7139998
CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
24th Floor
50 California Street
CA 94111

San Francisco,

ANNUAL REPORT FILING

DISIAL
KBGG

_ di
VIS 5 g

NAME : BENEFIT PLAN ADMINISTRATCRS,
INC. OF NEW YORK

a-N
F Y

b

XX ANNUAL REPCRT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

9: IRy o dYH 10

Va4
SNOI Dyt SYHY I

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: JEANINE REYNOLDS., 1133

EXAMINER’S INITIALS:

03A1353y



