i

DOCUMENT # P99000016582
1. Entity Name
- CERIDIAN RETIREMENT PLAN SERVICES. INC. RN s i E [)‘ =
Principal Plato ol Business Marhing Address . UO HAY I 7 PH 3: l 0
125 U.S. HGHWAY 19 NORTH 3425 US. HIGHWAY 19 NORTH .
PALM HARBOR FL J4584-2141 PALM HARBOR FL 34684-2141 b Ei_:i“E Taay UF 3 E
BITD. D FERLEdD
2. Principal Place of Business 3. Mailing Addrass “I " n"l I l | "“l l ‘ "“m Ii I" !”"l "“
3201 241y STReer_ S | 3201 34vw STRceT 5 .
Suite. Apt, ¥. elc. Suile, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Staj 4. FEI Number Applied For
ST @ETE-{LS 6U R& FL ST ﬁGT’EﬂSﬁUQ 6’ FL NZ?Applicab\e
Zi;gg? I’ Coumr:v)g A Zl%)3 } ” Country SA 5. Ceniticate of Stalus Desired 0 gg.gesq;:ﬂﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sueat Address (P.O. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. Tha above named enlity submits s statement for the purpose ol changing its registered office of registered agent, or both. in the State of Florida,

SIGNATURE

Sonahre. fyped OF Draued namib of teg:siered agenl and woe | 2p0iCabls

{NOTE Ragisionsa Agent S.gnahsrt raGuied whin ieniiahng)

DATE

9. This corporation is eligible 10 satisty (s Intangible
Tax hling requirement and elzcis 10 do so.

FILE NOW!!! FEE 15 $150.00 )
Atter MAY 1, 2000 Fee will be §550.00

10. £lection Campaign Financing
Trust Fund Conlribution,

$5.DO May Be
Added 1o Fees

{See eriteria on back) g Make Check Payable lo Department of State .
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PILE - O Delee TTLE P change B Addion
NEME NAME
STREE ADDRESS STREET ADDRESS A’ N — '
CHY-§T.2P LIy 312 S Ee TACkeo L\ ST
(13 {1 celete TILE Clchange [ Admwan
RAME NAME
STREET ADDRESS STREE( ADDRESS
CITY-S1- 2iF CITY-51-2P
Ime 7 Detete TMLE [J crarge [ Agdion
NAME NAME
STREE] ADDRESS - STREEY ADDRESS
ary-S1-2p CiTY-S1- 2P
nrg 7] Delate I5LE (O change ] Addition
HAME NAME
STREET ADDAESS STAELET AODRESS
Tt ST QP cIry -S1- 2P
THE [ Celere nne [Jchange ] Aoashon
NAME NAME
STREET ADDWESS SIRELT ADDRESS .
Cirv.s1-2P CHy-Si-2IP : _ &S
AL O veler HILE [Jcrange [ Autition
1AME NAME ik
CIREET ADOAESE $IREEL ALSATSS
ify-SF Dk CiFr -5l 22

13. ) hereby cortdy thal the informanon supplied wilh (his fing does nol quahty lor the exempuon siated in Section 119 071301l Flonda Statutes 1 luriher cernfy (hal tho nianngion
indcated on thes report or supplemental report is rue and accurate and that my signalure shat have the same logal eitac! as it made unded 0alh, that | am an OfeCar @7 deasion
of the corporation or the receiver of trusiee empowered 10 Lxecute 1his repdfl as required by Chapter 607, Florda Stalwies: and that my name appears in Bock 1107 Blozy 1240
changnd, of on an auachingn] wilh an address, with all other lke empowered
-

SIGNAYUME: I'A—

LY

koééi-r 4. fmastra

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFICER OR IRECTOR

[P

D tatw Poven- @




