2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36128 May 15, 2000 8:00 am

1. Entity Name Secretary Of State

MEMBER g SERVICES' INC. 05-15-2000 91400 038 ***150.00
Principal Place of Business . Mailing Address
13016 N WALTON BLVD P.O. BOX 1760
BENTONVILLE AR 72712 BENTONVILLE AR 72712-1 760

7 10058413

: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIiI'E IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
71-%7475,8 Net Applicable
N — - G -1 S 7 =TS j = . cT
e ountry P Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
&Glenn i
m KELLY Street Address (P.O. Box Number is Not Acceplable)
6800 SHETLAND WAY .
SARASOTA FL 34241 f
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Fl?rida.
|
SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) | DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R :
- ) 10, Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coalr?butioln. g 0 ffd-gﬂo'“;aeléfe
{See criteria on back) a Make Check Payable to Department of State i
11. {QFFICERS AND BDIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CcT 3 petete MLE } [ change [ Addition
NAME SOOTER, JOHN W. NAME '
STREET ADDRESS | 606 ENFIELD STREET ADCRESS
CITY-ST-2IP BENTONVILLE AR CITY-ST-2IP .
TITLE S ' Xna;am TMLE [ Change ;ﬁf\dditiun
NAE DAVIS, ALLAN NAME
STREET ADDRESS | 504 NE A ST ‘ STREET ADDRESS
! CiTY-sT-zp BENTONVI'[_LE AR o T CITY-ST-ZP ~ 7~ 3 - A,e—"?:)"'?/ 2, - - -
TITLE D O Defets TMLE i ’ [ Change [ Addition
e UHLEMEYER, GARY e
STREET ADDRESS | 10825 WATSON ROAD STREFT ADDRESS
CITY-ST-21P ST. LOUIS MO CITY-ST-21P
! e P ' O Delete TITLE [JChange [ Addition
NAME PROFFER, RONALD F. NAME |
| STAEET ADCRESS | @ MISSION HILLS STREFT ADDRESS
CITY-87-2IP ROGERS AR LITY-8T- 2P i
TITLE O pelate TITLE | [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
i CITY-S8T-2IP CITY-ST-2IP
, TITLE [ Delete TITLE ' [Jchange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7IP

13. | hereby certify that the Information supplied with this filiné] does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgvered tohex?c;ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

5 42520 S8/273 )2 357

N
RE AND T‘l’w ‘OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



