2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (532222

1. Entity Name

BENEFITS MANAGEMENT ASSOCIATES INC.

Principal Place of Business

5190 NW 167 ST
STE 113

MIAMI FL 33014
us

Mailing Address

2711 BELLE CHASE CiR
TAMPA FL 33634-6299
Us -

2. Principal Plage of Busingss

3. Mailing Address

5790 N 147 Sikeel

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

(01-28-2000 90085 049 ***150.00

i

RN

DO NOT WRITE IN THIS SPACE

viJe 102, TE /02,
City & State ' City & Satg . 4. FEl Number Applied For
/4",/ / [4 59—2273073 Not Applicable
: ;Zipw e T —Courjiyv P N --—‘Z'rp;‘ga(% . __S?UTW . | 8 Certficate of Status Desired D _ .,.gi';’esq Iﬁggt?o"a_'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MAYER, GERARD E.
2711 BELLE CHASE CIR
TAMPA FL 33634

Narma

& 0yef

[ Street Adciress (P.O. Box Numper is Not ACremiante
. /90 yd aé

S 7e 103

City

22N

FL

@ E LY

8. The above named entity

SIGNATURE

ure, typed or printed name of registered agert and titla if applicable.

A & A/RyER

mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

oy frovo

{NOTE: Registarad Agent signaﬂre required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT [ pefere TMLE 3 Gheange [ Addition
NAME MAYER, GERARD E. NAME

STREET ADDRESS | 2842 KILKIERANE DR STREET ADDRESS

CITY-57-2IP TALLAHASSEE FL CITY-ST-21F T~

TILE VS _ [ Delete TILE [ change [ Addition
NAME MAYER, TERILYN C NAME

staeeT ap0RESS | 2842 KILKIERANE DR STREET ADGRESS .

crv-st-2r | TALLAHASSEE FL CITY-ST-2IP

TME ' O Delete TTLE s T o 3 change ~ [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-$7- 2P CITY-ST-79

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delera TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-21P CTY-$T-2IP

THLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CUY-ST- 2P

ia. | hereby certify that the information sSUpR

sed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this report or supplemen eport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer Or direcior

of the corporation or the receiver or
changad, or on an attachment wi

SIGNATURE:

fiioe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
In address, with all other like empowered.

ATYNCAD A Jnme



