2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000025084
PAYCHEX BENEFITS OF FLORIDA, INC.

—rh

ecretary of State

04-17-2001 90037 050 ***150.00

Principal Place of Business Malling Address

10105 9TH ST N 911 PANORAMA TR §
ST PETERSBURG FL 33716 ROCHESTER NY 14625
us us

2, Principal Place of Business 3. Mailing Addrass

AWM R

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

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elecis to do so.
{See criteria on ack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59‘3186406 Applied For
Not Applicable
i i Count
< Country Zp s 5. Certificate of Status Desired d $8.75 Additional
Fee Required
- ~— 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name oT T T T T
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity 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 printed name of registered agent and tie if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
. L o . n
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Trust Furndd Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ Detete TMLE peo 1 Change Addition
NAME POLISSENI, ER NANE PLALE RAMDE
staeeT aooress | 911 PANORAMA TR § sTeeT soomess | T PAOOLAMA TRAIL SeuTH
erv-st-2p | ROCHESTER NY 14625 OITY-§T-2F FPocHesTEl NY 1R S
TIME PD 0% Delate TITLE p [] Change  PX] Addition
NAME BUFF, HOWARD NAME RouAlY RA°GEE
sTReeT appress | 919 PANORAMA TR 8 stoeer sooress | Qi1 PALIRAME TRAIL SouTH
CITY-ST-2P ROCHESTER NY 14625 CITY-ST-21P ROCHESTER )Y 4L AS
Jmme- - (STDL . - -==C7 Delete JME. e [ Pon Ly cmm o memn om e = =] Change_ [AAddition |
NAME MORPHY, JOHN ' NAME DoNATE MAST RO RERARDING
sTReeT AnoREss | 911 PANORAMA TR S STREET ADDRESS | ¢ PAMORAMA TRAIL SouTH
crv-st-zf - | ROCHESTER NY 14625 CITY-ST-2IP ROCHESTER, MY (H0AS
TITLE £ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ pelets TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ telete ME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

changed, or cn an attachment with an ad

SIGNATURE:

Jo HU MoRrewY

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered,

ylofel 706-355-Gbot

CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

Apr 17,2001 8:00 am

CR2E034 (10/00)



