2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025084

1. Entity Name .i. ~

ST Secretary of State
PAYCHEXBENEFITS OF FLORIDA, INC

01-20-2000 90089 031 ***150.00

Principa! Place cf Business Mailing Address

10105 9TH ST N ggc PANORAMA TR §
$T PETERSBURG FL 33716 HESTER NY 3462523t
us us 7 0 3 270

AR N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-31864% Not Applicable
Zip "o Country Zip Country o . $8.75 Aaditional
/ 4 bas - 03717 5. Certificate of Status Oesired O Fee Required
6..Name and Address of Current Registered Agent _ . _ _ . 7. Name and Address of New Registered Agent -
’ Name

CT COR,PORAT‘ON SYSTEM Street Address (P.O. Box Number is Nct Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
[

Signature, typad ar printed name of registared agent and ttle if applicabla. {NOTE' Registered Agenil signature required when reinstating) DATE

R . .
9. ,Ihi's"_.cl'arporauon]s eligible to satisfy its Intangible
¥ \Tax filifg requirement and elects to do so.

(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T .COo , o 1 paiete TIILE g change O Adtiton
IPTIRIEN - O P

vt ol POLISSENLER 0 o o NAME

sTreeT A0DRESS | 16-BEAUCHAIRE LN STREET ADORESS | P4/ OANORAN I TRALC S0 777[

omv-s-22 | FAIRORT NY 18450 T 2T CITY-§T-ZIP AocHESTER, A e

TIMLE PD 0 pelete TMLE E-Kthange ] Addition

NAME BUFF, HOWARD NAME

STREET ADORESS | 5-COUNTRY-DOWN CIRCLE stoezr voness | Gry P ARICKAANA THAHL 5077

oSt | FAIRPORT-NY-T4450 CiTY-§7-2P ROCHESTER. A=/ #4625

TLE s _ o Opelets _ _ [ 1ME . ) _ . pange [ Addition

NAME MORPHY, JOHN NAME -

STREET ACDRESS | S H-VAINEYARD-HILL STREET ADDRESS | & 7/ /ﬁw/fm Wé JW

Giry-s1-21P FAIRPORT NY cimy-ST-21P ROCHESTEAZ. Ay (AT

TITLE 1 Delete TITLE [J Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

e [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

e o T Delets TiLE [ Change () Addition

NAME ! NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-&7-21P

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
wcourate and that my signature shall have the same legal effect as if made under cath; ihat 1 am an officer or direcior

!{Il{w

Date

13. i hereby certify that the information supplied with thig
indicated on this report o supplemga de and
of the corporation or the receiver #

- 5% S - lplble

Daytima Phone #

SIGNATURE:

. p f L Y
SIGHATURE ANDTVP? O%D NAME OF SIGNING OFFICER OR DIRECTOR

Jan 20,2000 8:00 am

CR2E034 (9/99)



