2

‘s | | FILED

2001 UNIFORM BUSINESS REPORT (UBR)

[P

Secretary of State

07-10-2001 90003 009 ***150.00

DOCUMENT # PO0000087959 .

1. Entity Nane

BENEFIT COORDINATION SPECIALISTS, INC.

yr ol N i P AL S Rk ot RTINS N . EL q X
1(1)9N.OBRIEN ST
TAMPA FL 23807 TAMPA FL 33807 )
i
|
2. Principal Flace of Businass l 3. Mailing Address ‘ ”“"m m"mm Il II‘ Il I”“ I”l “ mml“ml
1

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc. Suite, Apt. #, atc,
City & State City & State 4. FEI Number i Appliec For
wTRot Applicable
Zi ount Zi ! u :
® Country s . Counky 5. Certilcate of Siatus Desired [ . $8+7 3 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registersd Agent
Name v - o7 i -
SIMPSON, JUNE Sireat Address (P.O. Box Number is Not Acceptable)
1008 N. OBRIEN
TAMPA FL 33807
B ’ City FL I Zip Code .
8. The abowva named entity submits this statement for the purpose of changing itt registered office or regisiered agent, or both, in the State of Floridz's, ’
N It Ph e e Leh, R ey o ) B gk LB e why -
SIGNATURE . . .
tignature, typed or printed name of registarad sQonr and Lite if apphiceie. (NCT  Regsteiea Agent s.-jnaiure required whan r.instar.‘nn) DATE
N . L T . | . 2t
9. This corpo-ation is eligible to satisfy its \mar-lglble FILE NOW l FEE IS $|50 4] 10, Election Cempalgn Financing $5 00 pay Be
Tax filing r<3quuementanqelecrs .to do g0. * ; Atter MAY 1, ( “ Fea will be $550.00 2oL . Trust Fund Conlrlbutlon - D Added to Fees
" (See critgtiaon back) © T &7 | Make Check Payal Ig 16 Department of Stato : :
11, QFFICERS AND DIFIECTORS I B . ADDITIONS!CHANGES TS OFFICERS AND DIRECTORS IN11 |
TmE A AP LS }/ =" o N ‘Ol cnge O saoion
NAME Tws é . /QS HAME —_ . . L

:| SIRELT ADORESS e * B STREET ADDRESS I ~ 17t 4 ‘ .

L] arv-stziet, J/"‘M,{ ﬁ ) 4‘ O v 2 ot R nrestze to £ ) .- "
TILE ' [ Geletz i B LT " DOenange [ Addition
WMET - v . MAME it
STRIET ADDRESS . ’ STREET ADDRESS i
GITY-ST-2P CITY-81-21P :

TTiE O pelets TINLE ’ (1 Crange [ nddition

NAME NAME '

STREE ADCRESS " STREETADORESS ) -t 1 S

CITY-ST-21P ‘ oary-ST-2IP

e [ Delere TNE [ Charge [ rddition

NAME NAME ;

5TREET ADIRESS SIREET ADDRESS

Gy -ST-7P CTY -ST-2IP

i 3 Delete TLE : O Change [ Additien

HAME ' NAME

STREET ADDRESS STREET ADDRESS 4

CITY-ST-2IP CITY-ST-2IP 4

e O Deke T : O change [ Advition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I9 CITY-S1-2P

13. | hereby certify that the informalion suppiied with this filing does not quality for he exemption stated in Section 119.07(3)(i), Fionda Statutes. | further ceftity that the information
indicated on this report of suppiemenial report is true and accurate and that o 7 signature shall have the same legal effect as if rmade under oath; that | am an officer or direclor
of Ihe carpuration or the receiver or rustea empowered 10 ex?cme this report s required by Chapter 607, Florida Statutes; and tpat my name appears in Block 11 or Block 12l

changed, cr on an ai| ent with an address, wigmall other like empowered.

) J%ggé T3 LZ0 V

C 1IDRECTOR Daytame Phona ¥

SIGNATURE:

Jul 10, 2001 8:00 am

CR2E034 (10/00}



