FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002197 Secretat Yy of State
1. Entity Name 01-27-2003 920359 004 ***150.00
SYKES HEALTHPLAN SERVICE BUREAU, INC.
Principal Place of Business Mailing Address
11405 BLUEGRASS PARKWAY " 11405 BLUEGRASS PARKWAY
LOUISVILLE KY 40293 LOUISVILLE KY 40293
2. Principal Place of Business ‘ 3, MailingF‘Address LI | 1"”“ ‘”I m" '"” Il”l !I’m Ilm ||m ""l ""l ”I‘I llm III' 1"‘
- o * : : ; : e 'A .
Suite, Apt. #,etc. Suite, ApL. #, elc. . [ GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number - Applied For
61-1 169763 Not Applicable
ap . Country Zip Country 6. Cerlificate of Stalus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ?1 New Reg!sterad Agent

Nameg~ ~

CORPORATION SERVICE COMPANY
1201 HAYS ST

Street Address {F.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
-+{he obligations of registered agent.

SIGNATURE
-:Z‘ ‘lS\ignatufa', typed or printed name of registered agent end titie il applicable. (NOTE: Registerad Agent signaturs required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . - ‘
. 9. Elgction Campaign Financlng 5.00 May B
Atter May 1, 2003 Fee will be $550.00 Trust Funa Contribution. d Edded to F:ye';s ?
Make Check Payabie to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TIMLE [JcChangs [ Addition
NANE GANNETT, JOHN D. NAME
streeT ADoress | 11405 BLUEGRASS PKWY STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 40299 CITY-ST-2P
TITLE VD O pelete TITLE [C] Change  [] Addition
NAME LESTER, DAVID NAIE
STREET ADDRESS | 11405 BLUEGRASS PKWY STREET ADDRESS
CITY-S1-21P LOUISVILLE KY 40299 CITY-S7-21P
TITLE D__. e o Ooglee. g ms ) ) [ change ] Addition
NAME GARNER, DAVID E NANE ) ' ’ -
STREET ADDRESS | 11405 BLUEGRASS PARKWAY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40299 CITY-ST-2IP
TITLE SD O pelete TITLE O Change [ Addition
NAME HAICK, BAVID P NAME
STREET ADDRESS | 11405 BLUGRASS PKWY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40299 - _ CITY-ST-ZIP
TILE D [ Delete TITLE [ Change  [] Addition
NAME QUEALLY, PAUL B NAME
STREET ADDRESS | 320 PARK AVE STE., #2500 STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10022-6815 CITY-ST-ZiP
TMLE D 7 Delete TITLE — ] Change  [] Addition
NAME MACKESY, D.SCOTT NAME )
sTReeT aDORESS | 320 PARK AVE STE., #2500 STREET ADDRESS
CITY-§7-21P NEW YORK NY 10022-6815 GiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exeémption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phons #

U F o

CR2EQ34 (10/02)



