2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001577

1. Entity Name

BENEFIT CLAIMS PAYORS, INC.

Mailing Address

PO BOX 37400
PHOENIX AZ 85069

Principal Place of Business

PO BOX 37400
PHOENIX AZ 85069

2. Principal Place of Business 3. ‘Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90059 018 ***150.00

NG AR

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .-

City & State City & State 4. FEl Number 36'0550879 Apptlied For
Not Applicable
- - " =
e Country Zie Country 5. Cerlificate of Slatus Desired [ 9079 Additional
_ Fee Required
i === 6.-Name and Address of Current Registered Agent "~ i} i 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabtle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PDY [T Delete TITLE O Change [ Addition | &
NAME MERTEL, MARK V . NAME =3
STREET ADDRESS | 542 W LAS-RAEMARITAS Y4bi €. Be‘yl {ane STREET ADDRESS 3
CITY- 5T-ZP PHOENIX AZ 85021 CITY-ST-ZIP g
TITE v O pekte TIMLE [ Change [ Acdition | &
NAME RANDALL, MARY JO NAME
STREET ADDRESS | 512 W. LAS PALMARITAS STHEET ADDRESS
CITY-ST-ZP PHOENIX AZ 85021 ) CITY-ST-ZIP '
mLE SD 3 Deletz TIMLE [ Ghange [ Addition
NAME MERTEL, MIRIAM NAME
STREET ADORESS | 4401 E. BERYL LANE STREET ACDRESS
ory-ST-2F | PHOENIX AZ 85021 CITY-ST-2IP
TITLE - [ pelste TITLE [ cnange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corparation or the ¢
changed, or on an atfggfimeht

SIGNATURE:

ther like empowered.

13. | hereby certify that the information supplied with this filiné; does not gualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further cerlify thal the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with a

: W%%M 4;/50!3{

SIGNATURE ANUYPF?DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

(eov) Sl - YL

ale Daytirna Phone #




