-y

2001 UNIFORM BUSINESS REPORT (UBR)

:DOCUMENT # PQO000117527

1. Entity Narme

‘Y -PROFESSIONAL EMPLOYER PLANS VI, INC.

rfom

Y

Principal Place of Business Malling Address

1917 U.S. HIGHWAY 301 NOATH
SUITE 450
TAMPA FL 33619

SUITE 450
TANPA FL 33613

1911 LS. HIGHWAY 301 NORTH

2. Principal Place of Business 3. Maifing Address

Sulte, Api. #, etc. Suite, Apt. #, ate,

4/11

FILED
May 03, 2001 8:00 am
Secretary of State

04-11-2001 90025 024 ***158.75

MR ERCA

DO NOT WRITE IN THIS SPACE

M

City & Stete City & State 4. FEI humb Aoplied For
9-3682169 __|orovteams
dp Country Zip Country ; ; $8.75 agditonal
5. Cerificate of Status Desired Foo Requirad
6. Neme and Address of Current Rogistered Agent 7. Name and Addreas of New Reflisterod Agent
Name
T M et e oo e ST e e e T e ot e e emmrl 2l an P . . FITEN
HOLCOMB; VICTOR W T T 7T T T [ suiest Addiess (P.O. Bax Number IS Not Acéeptable)- - - - - - A4 -s. o=
106 SOUTH TAMPANIA AVENUE
SUITE 200 |
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, lyped of prinled name of registarad agert and tite it applicable. ) (NOTE: Ageri quired whorn DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE 1S $150.00 10. Election C. i Einanc )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Treu;m,,-, :Iacu.::llr?bulilon. cing $5n e oiow":,:’;?
{See criteria on back) O Make Check Payeble to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITICNSICHANGES TD OFFICERS AND DIRECTORS IN 1 .
me D £ petete e O Crange [ Actition | &
S
NAME GLASS, MARSHALL R NAE L
STREETADORESS | 9999 .S, HIGHWAY 301 NORTH #450 STREET ADORESS §
¢my-51-2P Tm CITY-ST-21P T
ANE O peter e O change [ Addition g
HAMIE NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P eriy-s1-2P
THLE O oews me O Change  [] Addition
NAME NAME
smeeoess | STRLET A
TSR P o | =L TT o wemma—e = e Ry ap e P e aeze s . . NNV P
me O3 Delzte T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O Delete TME [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITLE L Detete me O change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-0p CiTY-ST-2P

Indicated on

SIGNATURE: ‘w%
SIANATURE AND D OA PRINTED NAME DFF SiGNING OFFICER OR L]

13. ! hereby certimlhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Stalntes. | further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with all other like empowered. .

BA3- Q4 b-SE57)

AL

Daytime Phang # *




