2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOOCO QOO O 421 9 May 22, 2001 8:00 am

1 EnttyName e - | Secretary of State
pEOPLES CO'OP BENE F‘ Tsl '1 N C ) 05-22-2001 95:))3]8 034 ****70.00

T -

Principal Place of Business Malling Address

2. Principal Place of Business 3. Mailing Address
J_QaﬁiQmsquugid_BEd_ {e; .
Eﬁte, Apt. #, elc - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

E

City & State City & State 4._FEI Number " . Aoplied For
Claseclo , Flovida Orlando, FLORIDA 5Y-36C -4353 "t Aopteati |
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired K Fee Required

2282 | Orang €. 32521 Orq Nge

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROLAND HERNANDEZ

Strest Address (P.O. Box Number is Not Acceptable}

CWOF‘QNJO FL Zﬁ%’.deez |

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

Name

s¢ewune%id&muj« RAAND HERNAMDEZ P MAY-4-~ 2001

Signature, typed or printed name of registerad agent d litle if applicabls. {NOTE: Registered Agent signalture required when rainstating} DATE

14

’

CR2E037 (11/00)

- : N L
FILENOW: . . "o . 9. Election Campaign Financing . $5.00 mMayBe__ |- .. ... Make Check Payabletos . . ...|
: $61.25 ' Trust Fund Contribution. O Added to Fees Department of State . 1
. o a 1]
10. OFFTCEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TLE ) Detete TILE President PID O Change [ Addition
NAME NAME ROlgmed HERMANDE 2,
STREET ADDRESS STREETADDRESS | { &> B 35 (OfaN q'e weael Bl\rd
CITY-ST-ZIP CITY-S7-21P O(‘lq ~ c.lo R F Lo n’c:l a 2 ZBZ !
TTE 2 Deiete TITLE gD O change ¥ Addtion
NAME NAME SCAR_SoTo :
STREET ADBRESS : SREETADDRESS | T 70 R R AVAINA, Or.
CITY-5T-2IP CITY-ST-21P Orl Arielo 2.2 )
TTLE [ Delete TILE s/0 O Crangs [ Addition
NAME NAME M;C'I\QEI A. Gross
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE [ Detete TITLE [J change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF - CITY-§T-ZIP
TTLE 7 pelete TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADGRESS
CITy-8r-2P CITY-ST-21P :
|

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:



W(‘//)/I/Lac;(j TOCC N DODOOOD 4219
7077% 17

fom 98-4 Application for Employer ldentification Number 59 366 Y393
(Rev. Apris 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, BN ‘
eV, Apei govermnment agencies, certain individuals, and others. See instructions.)
Department of the Traasury OMB No. 1545-0003
Intemal Ravenue Service P Keep a copy for your records.

1 Name of applicant (legal name} {see instructions)

PEOPLES COOP BENEFITS, INC.

'E‘ 2 Trade name of business (if different from name on line 1) 3 Exegutor trustee "care of” name

g /A PATEICK MCRELER

E 4a Majiin address {street address) {room, apt., or suite no.) §a Business address (if different from address on lines 4a and 4b)
& 505 WILDFLOWER ROAD

O| ab City, state, and ZIP code 5b City, state] and ZIP code

& ORLANUD , FL 3282l N

2| 6 County and state where principal business is located i

H ORANGE FLORIDA

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or [TIN may be required {see instructions)
_PATRICK V. MCKELHEER 529-4e -9585

Ba Type of entity {Check only one box.} {see instructions)
Caution: If applicant Is a iimited lisbility company. see the instructions for line 8s.

.

[0 sole proprietor (SSN) N O3 Estats (SSN of decedent)
(| Partnership O personal service corp. (3 Pian administrator (SSN)

O remic [ wNationai Guard [] other corporation (specify) »
[ statesiocal government [J Farmers’ cooperative O Trust

[ chureh or church-controtled organization O Federal govemment/military

gOther noenprofit organization (specify) » (LQD F’EEE | !VE {enter GEN if applicable}

Other (specify) »

8b If a corporation, name the state or foreign country{ State Foreign country
{if applicable) where incorporated FLO gi PA' N ,b(

9  Reason for applying (Check only.one box.) (see instructions) O Banking purpose (specify purpose) »

[aStarted new business (specify type) ».__ . . a Changed type of orgenization (specify new type) b
W (O Purchased going business

CJ Hired employses {Chack the box and see ling 12) ] Created a wust {specify type) »
[1 Created a 8 pension plen (specify type) » [ Other (specify} »

10 Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year {see instructions)

Ty 1%, Zood PECEMBE

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If spplicant is 8 withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .W

13 Highest number of employees expected in the next 12 months, Note: I the applicant does not Nonagricuitural | Agricultural | Housghold
expact to have any employeas during the period, enter -0-. (see instructions) .

14 Principal activity (see instructions) »  PROVI P DEATH ggp@:’_‘rﬁ 1'0 mem ?g S

15 Is the principal business activity manufacturing? . N ™ o
Il "Yes,” principal product and raw matenial used »

16  To whom are most of the products or services sold? Please check one bex. J Business {wholasale)
[J pubtic (retai) [Al Other (specityl » MBMBERS _ O na

17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . .[] Yes /X No

Note: If "Yes, " please complete lines 17b and 17¢c.
17b  If you checked “Yes” on line 17a, give applicant’s legel name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » }) Trade name & N/

17¢  Approximate date when and city and state where the application was filed. Enter previous er;&oyer identification number if known,
Appraximate date when filed (mo., day. year}| City and state where filed Previous EIN }J /

Inder penalties of perjury, | dectare that /Amuwdmbwuﬂmm Lﬁst knowledge and belief, X is :
Under penalties A e that | nave i , and to the of my ief, i is true, comect, end complete. | Business telephone

”"’ ¢ ﬁé%jﬂ? «/%'s’
Name and title (Please type or print clearly.) » Pnrﬁl CK MGKELH EEZ‘ —+ OIW (_élo?') ;62 -l;

someer__ LULIAH. VMK ol Ao v §-1b- 05

[ Note: Do not write below this line. For official use only.
Please leave | 52 Ind. Class Size Reason for applying
blank »
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom 55-4 (Rev. 4-2000)

59-36647%3

< 1 LAD



