2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # P36128

MEMBER BENEFIT SERVICES, INC.

Principal Place of Business
13016 N WALTON BLVD
BENTONVILLE AR 72712
us

Mailing Address

P.0. BOX 1760
BENTONVILLE AR 72712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90057 044 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
71'0674758 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEU'Y’ GLENN Street Address (P.0. Box Number is Not Agceptable)
6800 SHETLAND WAY
SARASOTA FL 34241
*
City FL Zip Code

8. Thc’ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appliceble

(NOTE: Registared Agent signalture reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o t Fund Contribution. Added to Fi

{See criteria on back) O Make Check Payable to Department of State rustund Lentribation ed fo Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CT [ delete TITLE [ Change [ Addilion __5_
NAME SOOTER, JOHN W. NAME &
STREET ADDRESS | 606 ENFIELD STREET ADDRESS %
GiTY-$T-2IP BENTONVILLE AR CITY-ST-2P IEU
TTLE D 1 Delete TITLE [ change [ Addition | &
NAME UMLEMEYER, GARY HAE
STREET ADDRESS | 10825 WATSON ROAD STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO CITY-ST-2IP
TITLE P [ etete TILE Vice Chairman XChange 1 Addttien
NAME PROFFER, RONALD F. NAME
STREET ADDRESS | § MISSION HILLS STREET ADDAESS
CITY-ST-ZP ROGERS AR CITY-5T-2IP
TITLE S 1 peleta TITLE [ Change [ Addition
HAME SOOTER, CHRIS W HAME
STREET ADDRESS | 22 VALLEY VIEW CIRCLE STREET ADDRESS
CITY-ST-2IP BENTONVILLE AR 72712 CITY-5T-2P
TITLE [ pelete TITLE PN.S:' J ent O Change ﬁAddmm
HAME NAME Tesse. S. H—-QPK/')']_S .
STREET ADDRESS STREETADORESS | f£°@y 24 [ A W Orve
CITY-5T-2IF CITY-5T-7IP R’ =28,
TITLE [ Delete TITLE o {J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-5T-2P

13. | hereby certify that the information suj
indicated on this report or supple
of the corporalion or the receiverr,

| report is true and
stee empowered

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
other like empowered.

iV o F=QUIRED

Y22273133

IGNATURE AND TYPEDWNNTED NAME OF SIGNING QFFICER OR DIRECTOR

2/ g/a 2

Dat Daytima Phene #

1V  gevucwl



