'REPog_rr {UBR)

.2000 UNIFORM BUSINESS 61120 FILED
JIOCUMENT # Fq100000219F / f’ Jul 07, 2000 8:00 am
ntity Name
Sykes HealthPlan Service Bureau, Inc. Secretal :’ Of State
- . 06-12-2000 90042 001 ***158.75
o Thees of Queinace Mailing Addrass
11405 Bluegrass Pkwy. 11405 Bluegrass Pkwy
Louisville, KY 40299 Louisville, KY 40299 — l
Principal Place of Business 3. Maiting Address
Suita, Apl. #, etc. Suite, Apl. #, etc. ﬁO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiiad For
_ 61-1169763 | |Not Applicable
ap Country Zp Couniry ] 5. Cerfificate of Status Desired X1 ?g;fqmm’
‘——~—= =% Nameand Addross of Current Registered Agont .. .. _ .7. Name and Address of New Registered Agent -
Namg *
E;Eio}iz;iog ti:z:ice Company Sirest Address (P.O. Box Number is Nol Acceptable)
" 7 Tallahassee, FL 32301 T T~ T7° - - T -
. City FL Zip Code
. Tl'ga: gbove named em.m.; submits this statament for the purpose of changing its registerad office of registered agent, or botﬁ. in the State of Fioriga.
IGNATURE
Sigrature, typad or prirted nama of registere agend and 108 i appicable. {NGTE. Ragistered Agent signature required wien (8lnstalng} DATE
- T T e AL R T T — . N B . PSPPI
> Ti his'ff:‘orporaﬁi.)n‘is‘eligiblé 1o Eatisty its Tntangibie™=> Wﬂbﬁﬁ? 3 " 3 'mcmpaign Finan-c"lng# $5.00 MayBe
Tax Fling requirement and elects to do s0. %%hmhnm ”@5,".,.%“ $ Trest Fund Conribution. Added to Faes
(Ses criteria on back) a SEMako Check! m Mo
A1y e d bbb -z . i 7 A, .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
113 PIT ) 7 petete e - O] Change 1 Addition §
e Gannett, John D o ot
T KOONESS annett, John D. STREET ADORESS §
v | 11405 Bluegrass fi}:l::ray OTY-ST-20 Ié"
S Louisvilles—RI—40259 Hom e O crange [ Addiion | ©
3 v/s [y
e oo peckler, Christine L. STREET ADORESS
rv-st.op 11405 Bluegrass Parkway, - . Lov-srze e w2 o ]
e LoulsVEITIET"RY 40299 ") Dol e D) Change L1 Addillon
AVE NAME
TREET ADDRESS STREET ADDRESS
TY-S1-2 . CY-SI-2P
e B 1 D R L S S —— {1 chage Ll addion—{—
e Garner, David E. HAME
nesTsooress | 11405 Bluegrass Parkway STREET ADDRESS
512 | Lonisville, XY 40299 cny-st-2p
me * ) vekee me Ol change 1 Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-§7-2p CiTY- S1-21P
me 7 Delete TNLE CJchange {7 Addition
AME NAME
TREET ADDRESS . STREET ADDRESS
my-ST- 2P fy-ST-7IP

3. | harabwy cerli‘z that the infarmation supplied with this filing does nat qualily far the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my Signature shall have the sara legal effect as if made under oath; that | am an officer o direcior

ot the cotporalion of Ine receiver o usies owerad 10 executd this repon as requised by Chapter 607, Florida Stalutes; and thas my name appears in Block 11 o Block 12t
S,
. p
L

with all olher like em) red,
Do p .
qg_,—j”t/.]ohn D. Gannett, Jr.

indicated on

changad, o oh t with an ad

5/17/00  (502) 267-3201

' _WGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR

Daile

Caytrme Phone #

i

————— . -
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— 307230

Sykes HealthPlan Service Bureau, Inc.

June 28, 2000

Florida Department of State

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: SHPS, Inc., reference number P97000107149, EIN 59-3484556; and
Sykes HealthPlan Service Bureau, Inc., reference number P97000002197, EIN 61-1169763

Dear Sir or Madam:

The purpose of this letter is to request a waiver of the $400 late filing fees for both SHPS, Inc., and Sykes
HealthPlan Service Bureau, Inc.

Neither SHPS, Inc., nor Sykes HealthPlan Service Bureau, Inc., received their 2000 Uniform Business
Report prior to the May 1, 2000 deadline. As shown by the attached letter, we requested the required
forms from “yfisher” on May 9, 2000, and were told at that time that the late filing fee would not be
imposed if a letter of explanation was sent with our compieted reports. A copy of our letter of explanation
is also attached.

Therefore, we respectfully request that you accept our original filing and remove the late filing fees of
$391.25 from the accounts of both SHPS, Inc., and Sykes HealthPlan Service Byreau, Inc.

If you have any questions, please do not hesitate to contact me by calling (502) 267-3135, or by writing
to the address shown below.

Sincerely,

David P. Haick
General Counsel

enclosures

11405 Bluegrass Parkway ~ ®  Louisville, Kentucky 40299  ®  (502}267-3135  fax (502) 263-5680



