2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N FILED ‘
DOCUN P99000093758 Apr 03, 2000 8:00 am

MASTER PLAN BENEFITS, INC. ecretary of State

04-03-2000 90194 005 ***150.00

Principal Place of Business Mailing Address
3543 RAINTREE CIRCLE 3543 RAINTREE CIRCLE
LAKELAND FL 33803 LAKELAND FL 338(13-4963

T

I

|

. .
2. Principal Place of Business 3. Mailing Address ”II“II’ "I mll

|

SAMEL As lop o Aot o QAo w
Suite, Apt. #, etc. Suite, Apt, #, elc. — DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
: P bl 59- 3o 50} A . Not Applicabie-[—
Zip v Cﬂémg- ‘Q— . Zip COUD"MY bA 5. Certificate of Status Desired I geae'gasq‘ﬁsecgﬁ_oﬂﬂl
6. Name and Address of Cujrrenl Registerad Agent 7. Name and Address of New Registered Agent
- Name
WILSON, JOY ¢ Street Address (P.O. Box Number is Not Accepiable)
3543 RAINTREE CIRCLE
LAKELAND FL 33803
City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title If applicable. (NOTE: Regstered Agent signatura required when reinstating) DATE
N n . . i . . l. R —_
9. Th»sfr:orporahgn is eligible t‘o satwsfydlls Intangible ) FI:.“E NOwW! FEEE ISI_”$150.00_, - | 10. Election Campaign Financing $5.00 viay 8o
Tax fi ng n.equlremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back} L% Make Check Payable to Department of State

CR2E034 (9/99)

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ] Defete THLE O] Change [ Acdition
NAME WILSON, JOY NAME

sTreeT ADDRESS | 3543 RAINTREE CIRCLE STREET ACDRESS

CITY-$T-2P LAKELAND FL 33803 CITY-$T-2IP

TLE O Dete TILE D Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P Y -ST-2P

TLE ] Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIME [ Delete TTLE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-27IP

TILE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE O velete TITLE [JChange [ Addition
NAME ' NAME

STREFT ADDRESS STREET ADDRESS

CITY- 8T-2IP CITY-8T1-4IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under galh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

siaNATURE: Tog- Wileon oy -,/'(i')Mme‘l det 263- o[-

SIGNATURE AND TYPED OR PRINTED NAME o@eumc #ncen’on DIRECTCR Date Daytime Phone # 8 o




