1. Entity Name FILED
L]
DIRECT ASSIGNMENT BENEFIT PLANS, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90013 021 ***150.00
100 2ND AVE. S, SUITE N-300 100 2ND AVE. S. SUITE N-300
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59"3639278 Applied For
Not Applicable
A B e f Country S Country 5 Certificate of Status-Desired - [ $—87§ Addilignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONER, ROBERT ‘
! Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVE
STE N-300
SAINT PETERSBURG FL 33701 . .
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
Signelure, typed or printad namea of registared agent and ttle 1t applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 . - .
Tax filing requirement and elects to do so. [B/ After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:lgzr%aglgrilr?;ug;l:ncmg O ?g;%?ohggfe
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ .
TIME PST O Delete TME D . Ochange B Radiion | S
A STONER, JOHN R HANE THERBSA ﬁﬂggd 3427173 s
STREETADDRESS | 800 MONTEREY BLVD STREET ADDRESs | K@ ‘f - MarA DELLA * 3
anv-s1-2¢__| SANT PETERSBURG FL 33704 snsw  |ST. fhte BeAckH, FL 33706 g
TITLE [ Delete WILE D [ Change [Z/Additiun E:,
NAME ) HAME ROBERT F S TENER
STREET ADDRESS STREETADDRESS |/ 7" 44, 5 T7NEERLANE )?J
CITY-5T-2IP - — Qs FALLARRESEE f.. FTZFIZ- o o
e 01 Detete e D i CJChange  [pidition
NAME NAME PobgErr w g ‘3 R
STREET ADDRESS STREET ADDRESS | /#2085 E oWl LAV &
CITY-5T-2P o520 TgEmple TEdrace FL FT3ar7
TITLE [ Delete TIE il [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) ' STREET ADORESS
CTY-ST-2F CITY-ST-2IP
TLE O petete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
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 the reggiser or trustee empe®Eresd to exacute 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 atjae #ll other ke empowered.

/ Kobaal W _{fa,wé/e) /-50/ 727-823-837/

SIGNATURE: £ Xdnf A/ ~ALEL,
. SIGNATURE ARD TYPED Ot PRINTED RIME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




