2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 18,2003 8:00 am

DOCUMENT # P99000018894 ecretary of State
1. Entity Name 04-18-2003 90113 035 ***150.00
DIRECT ASSIGNMENT BENEFIT PLANS, INC.
Principal Place of Business Mailing Address
700 CENTRAL AVE SUITE 301 700 CENTRAL AVE SUITE 301
ST. PETERSBURG FL 33701 . _§T. PETER§BURG FL. 33701 . o
Suite, Apt. # etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3639278 Not Applicatle
Zip Country Zp Country 5. éertificate of Status Desirad O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONER’ ROBERT Street Address {P(S Bc;x Number is Mot Acceptable)
700 CENTRAL AVE
STE 301
SAINT PETERSBURG FL 33701 City FL | ZpCode

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. (NQTE: Ragistered Agent signatura raquired when rainstating) DATE

FILE NOW!!t FEE IS $150.00 9. Election Campaign Financin :
Aﬂer May 1' 2003 Fee will be 355000 Trust Fund Cop;trigbution. o E] Egjlzg![t]ohllaeisae

Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
M PST 1 Delete TITLE [JChange [ Addition
NAME STONER, JOHN R NAME
street a0okess {800 MONTEREY BLVD STREET ADDRESS
ory-st-zesM | SAINT PETERSBURG FL 33704 Cry-§1-zp
TILE D ] Delete TITLE B¢ Change [ Addition
wue | ANNONZIATA, THERESA NAME ANNUN ZI ATA, THERESA
STREeT Aporzss”| 4634 MARABELLA CT sreeraooress (VAN B TAMIE Lo Dyl
cry-s-zp | SAINT PETERSBURG FL 33706 CITY-ST-287 Odessa. FL 3358,
TILE D 1 Delete TITLE [ Change [ Addition
wwe . |STONER, ROBERTF . _— . MME : - R
sTrReet ADDRESS | 1348 TIMBERLANE RD STREET ADDRESS
cmv-s7-2p | TALLAHASSEE FL 32312 CITY-51-2P
TITLE D [ pelste TITLE [J Change [ Adaition
NAME STONER, ROBERT W NAME
sTReeT AooREss | 11005 CINDERLANE PLACE STREET ADCRESS
vry-sT-2r | TEMPLE TERRACE FL 33617 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-81-2P .
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . ’ CITY-81-2IP

12. | hereby certiy that, the information supplied with 1h|s hlmg does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementar report d.accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
anort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RTNG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



