2000 UNIrFt)'RM BUSINESS REPORT (UBR) FILED

I 0

BENEFIT CLAIMS PAYORS, INC. 01-20-2000 90094 044 ***150.00
Principal Place of Business Maiting Address

PO 80X 37400 PO BOX 37400
PHOENIX A2 85068 PHOENIX AZ 85069-7400 6 0 4 9 0 ?

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 86-0550879 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Staius Desired

Fee Required

6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent”
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City . FL Zip Code

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

,SIGNATURE - : : R -
;,}'I::,J_‘{ .7.,:.&{‘;{ Signature, typed or printed nama of registered agent and:_l.itla; |i§p:?]i:§?lg; 1') =" (NCTE: Registered Agent signature requiréd when reinstating) DATE

B ekt wesamer s secadoso 7 | torMAY1,2000 Foo il besas0gp | ' EESmCHTBEenFrance - $5.00 v oo

g re ; - Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State

TIP3yl OFFICERS AND DIRECTCRS | K2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POT (7 Delete TITLE [ Change [ Addition
NAME MERTEL, MARK ¥-..-, -+ - - NAME

STREETADDRESS | 512 W. LAS PALMARITAS ‘ STREET ADDRESS

CITY-S7-2IP PHOENIX AZ 85021 CITY-ST-2IP

TIMLE v [ pelete TNLE [ Change [ Addition
NAME RANDALL, MARY JO NAME

STREET ADDRESS | 512 W. LAS PALMARITAS STREET ADDRESS

CITY-ST-2IP PHOENIX AZ 85021 . CITY-57-2IP

e SD - ' © O Delete TILE [JChange [ Addition
NAME MERTEL, MIRIAM NAME

STREET ADDRESS | 4401 €. BERYL LANE STREET ADDRESS

CIFY-ST-2IP PHOENIX AZ 85021 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ..

CITY-5T-2iP CITy-§T-2p '

TITLE . . 3 Delete . TITLE . [ Changs  {] Addition
NAME e ' NAME

STREET ADDRESS | P f.o% STREET ADDRESS

CITY-ST-2IP ’ CITY -ST-2IP

TIMLE ' ) 3 Delete TTLE [ Change  [] Acdition
NAME o N o NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachysent with an address, with all ptffer like empowered,

SIGNATURE: W/ 27 N L - liary Jo Fandall 602-395-58&8

\GAGNATURE ANNE(O}VPRME:: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T ¥

[ENTRY T

CR2E034 (9/99)



