2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000025084 K é’cﬁt’az&“ﬁfss’?fté‘ "

1. Entity Name

PAYCHEX BENEFITS OF FLORIDA, INC. 04-22-2002 90303 040 ***150.00
Principal Place of Business Mailing Address

10106 THST N 911 PANORAMA TR §

$T PETERSBURG FL 33716 ROCHESTER NY 14525

- SR VMR

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
59-3186406 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

i

6:= Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;1 ’ Name -
CT CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH 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 tha State of Flarida.

SIGNATURE

Signature, typed or printed nama of registered agent and titls it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This.corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - .
! Fax filirg requirtment and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elzzilizr;aggir?gugg: neing 0 ﬁz'gj?ohézife
“{Sed criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITLE [Jchange  [J Addition
v | MORPHY, JOHN . NAME
sTREET ACDRESS: | 611 PANORAMA TR 8 ‘ - STREET ADDRESS
CITY-ST-21P ROCHESTER NY 14825 CITY-ST-2IP
TLE PCD ] Detete e 2] _ [Ybhange [ Additon
NAME RAMBO, DIANE NAME KamBe, O/ArE
sTREET ApoRess | 94 PANORAMA TRAIL SOUTH seeTaooress (14 PAMORAMA TRAIL sovTt
crv-szp | ROCHESTER NY 14625 ov-stze | RoCHESTER. A (40 AS
TLE D N i Deete | e | QiRECTAZ O change ] Adsition
NAME MCGEE, RONALD ﬂ : NAME FoeRY, PAUL ’
STREET ADDRESS | 911 PANDRAMA TRAIL SOUTH STREETADORESS | ¢/ HANCHHA A TRAI 53”77‘7/
CITY-ST-2IP ROCHESTER NY 14625 CITY-ST-ZIP Mgm /UV /qg,;{é'
TITLE D ﬂnelele TITLE Pk ECTDR [ Change ﬂAddit‘mn
NAVE MASTROBERARVINO, DONATO o S ETMAN, TRUNE o
STREET ADORESS | 911 PANDRAMA TRAIL SOUTH sTReET ao0Ress | 70 AROR Bt A TRAIL SV
orv-s1-2p | ROCHESTER NY 14625 ov-size | AOcHeSTEL. AY [T
T O Delete TLE DR ECTON— {1 Change ;K\ddition
NAME NAME MEBURNEY  ROABERT
STREET ADDRESS STREET ADDRESS qu e AnORAHA 7;@4/; 500‘77/
CITY-ST-2P CITY-ST-2IP AMESTE/Q. MY /‘/GR‘S‘
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the inforration
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 1he receiver or trustee empowered to execute this report 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: __ SIGNATUHE REQUIRED Wil . s85-385 414t

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| i Dalé Caytimo Phona #
JOHN MoK P

COYO LR ||

1V

.- GRZE034 (9/01)



