2001 UNIFORM BUSINESS REPORT (UBR) . FILED

'DOCUMENT # P97000001702 Apr 03,2001 8:00 am
t- St Name ecretary of State

PROFESSIONAL EMPLOYER PLANS, INC. ¥ 04-03-2001 90055 016 ***158.75
Principal Place of Business Mailing Address
1911 LS. HWY 30 N. 1811 U.S. HWY 301 N. . o
STE 450 STE 450 D850 0
TAMPA FL 33619 TAMPA FL 33619
us us

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0727474 Applied For

Not Applicable
2P Country Zip Country §. Cenrtificate of Status Desired )’ $8'75 P:dditional
Fee Required
6._Name and Address of Current Reglstered Agent.. ——oow oo —|on o _..7.-Name and Address of New,Registered Agent e - 3 =
Name
?%ng”‘?ﬁwﬂ%gaprm( AVENUE Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33606

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 the State of Florida.

\

SIGNATURE B N —
Signatura, typed or\prinlsd name of registered agent and tita if applicable. (NOTE-"'REgmared Agent signature fequired whan rainstating} BATE -
® Tox g roqsremn g oo o | st maY 1 2001 Foe wilba $osbp | " EoctnComsonFrancing - $5,00 ay o
. ' ' h Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [Jchange [ Addition
NAME GLASS, MARSHALL R NAME
sTreeT aoress | 41911 U.S. HWY 301N., SUITE 450 STREET ADDRESS
ory-sT-2P | TAMPA FL 33619 CITY-§1-21P )
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-71P : CITY-§T-2P
TILE 7 3 oelete TILE [ Change [ Addition
;'ISI_AM-E.'—a""" c——— e e e s e o e — . - e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-21
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Dalete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] | Ty -§T-21P

13. | hereby certify that the information supplied with this filing does not qualily 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 shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __O0\o.Qan & X~ 3{22(o BI3-2Ho565]

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/00)



