' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7714

1. Entity Name

BENEFITS COMMUNICATION CORPORATION

FILED
Secretary of State

05-11-2000 90075 049 ***150.00

Mailing Address
8515 E. ORCHARD ROAD

Principal Place of Business

8515 E. ORCHARD ROAD
ENGLEWOOD CO 80111

ENGLEWOOD-CO 80111-5037

2, Principal Place of Business 3. Mailing Address

SRR RN

I

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State GCity & State 4. FEl Number Applied For
84-0993622 Not Applicable
4 Country Zip Country 5. Certificate of Status Desied [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signalure, typed or printad name ol registerad agent and title it applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C \an Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Enej:{‘gzndag{fni?;u“:: neing f{%&qﬁl\g}és °
(See criteria on back) u Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Chenge [ Addition
HAME SELLER, GREGG E. NAME :
sTReeT ADORESS | 3699 WILSHIRE BLVD, #675 STREET ADDRESS
CITY-81-2IP LOS ANGELES CA 80010 CITY-$7-2IP
e vD O velete e fchange [T Addition
NAME SHAW, ROBERT K NAME
STREET A0DRESS | 8545 E. ORCHARD RD. STREET ADDRESS
CiTy-S7-21P ENGLEWOOD CO 80111 CIFy-S1-2F
FiTLE [ O Delete TME O Change [ Acdition
HAME BYRNE, BEVERLY A. NAME
streeT ooress | 8515 E. QRCHARD ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD co CITY-ST-2IP
TLE T 1 Delete TIMLE D Ol change  [3Y Addition
NAME DERBACK, GLEN R. NAME Tohn Brown
smaeer anoress | 8515 E. QRCHARD ROAD STREETADIRESS B515 E, Orchard Road, Englewood, CO 80111
CITY-ST-2IP ENGLEWOOD CO CITY- ST-2IP
e v (= velete TITLE D [ Changs [ Addition
NAME BAKER, JACK NAME Doug L. Wooden
seer anoRess | 8515 € ORCHARD RD STEETAOORESS g6 1c £ Orchard Road, Englewood, CO 80111
CIyY-S1-21P ENGLEWOOD CO : CITY-ST-2P
TME pDP [ Delete e | [ Change ] Addition
NAME NELSON, CHARLES NAME
sTreer ADDRESS | 500 108TH AVE NE, STE 2180 STREET ADDRESS
CITY-S7-2IP BELLEVUE WA 98004 CITY-57-2IP

13. | hareby certify that the information subp\ied wi{ﬁr thls filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the inforn}malion
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 trustee empowered to execute this repart 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 address, with all other like empowered.

SIGNATURE:

4/17/00 303-737-3817

Data Daytime Phona #

May 11, 2000 8:00 am

CR2E034 (9/99)



