FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am

DOCUMENT #  PO0000079984 Secretary of State

1. Entity Name

TRUSTMARK PLAN ADMINISTRATION, INC. 01-29-2002 90003 046 ***158.75
Prircipal Place of Business Mailing Address
3832 N UNIVERSITY DRIVE 3832 N UNIVERSITY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351 . .
SE— S IR TSR
/ O B Sy 0055 (oA | LS50 Sorimers.s Conp IRvy
Suiti%pt- #, etc. Swy Suitf?. Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
230 230
City & State City & State 4, FEI Number Applied For
SaR, 55 ﬁ' L «g‘fﬂz(’/}"f_ FZ— 65-1032091 Not Applicable
Zip Couniry Zip Coun . R $8.75 Additional
333 23 ﬁ J/ 5ﬁ 333&3 ﬂ _54 5. Certificate of Status Desired m Fee Required
— _. ..~ B. Name and Address of Current Registered Agent - . 7. Namse and Address of New Registered Agent
Name
SCHWEITZER, AMNON ‘ Street dreng.O. Box/l\gmber is Not Acceptable) P
3832 N UNIVERSITY DRIVE [ 55 0 SHurFA 0SS5 CRF S asy
SUNRISE FL 33351 SarE > 30
W Secw o s FL |2%% > 5

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signahure required when ramnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foos
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SCHWEITZER, AMNON NAME
STREET ADDRESS | 3832 N UNIVERSITY DRIVE ‘ STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZIP
TITLE 0 [ pelete TITLE [ cChange [ Addition
NAME HAYMON, STEVEN NAME
STREET ADDRESS | 12655 NW 17TH PLACE STREET ADDRESS
or-sT2P | CORAL SPRINGS FL 33071 ' G-S1-2IP
TITLE | I . [ pelate ~ 0 TIE . e [ —. - L @ e s~ - oo [=]Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 807; Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr all other like empow&red.
SIGNATURE T~ &3 L0 2l e g ls //7/2—— g5y -572-8228

SIGNATURE AND TYPED OR PRINTED NAME OF Wﬁ' Dats Dayime Phone ¥ g/

VLLOTLTA

Ny

CR2E034 (9/01)



