2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 543623 Mar 21F 12161;:)]0)8-00 am

BENEFITS MANAGEMENT SERVIGES, INC. Secretary of State

03-21-2000 90075 024 ***158.75

Principal Place of Business Mailing Address
1516 SEAGULL DRIVE 2519 MCMULLEN BOOTH RD.
#309 SUITE S10-244
PALM HARBCR FL 34684 CLEARWATER FL 337614173
us us

2. Principal Place of Business

o tom a2 i asiios]  INIHIHRVINVINERACIRAAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Surr= 570 Suirs s70— 3¢ 2~

City & State City & Stale 4, FEI Number Applied For
y ! 59-3078288

CLEMRIATER , y =2 C.{.éw P f’?. Not Applicadle
Z? 7 76/ /C’O:Dt,}z AT Z? ? 76/ ﬁjﬁ L RS 5. Cenificate of Staus Desired = ??e';gqﬁfgéﬁml

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PIBRY Lo STHRNARD
STANFOHD, MARY L Street Addres;P.O)ox Number is Not Aggeptable #26
1516 SEAGULL DRIVE 735 Poeieas i 4y F

#309
PALM HARBOR FL 34684

" g HevEre sy e~ FL | BF 5

Cmp2y . Srtniies ) 24578 o

SIGNATURE
{NOTE: Registered Agent signalure required when reinstating) DATE
9. This ForporatiQn is eligivle to satisfy itsMangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg reguirement and elects to do g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
(See griteria on back) v. d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete TITLE as/7 /> B Change [ Adeitien
NAME STANFORD, MARY L. NAME MARY L. STItal,oRD
STREET ADDRESS | 1596 SEAGULL DRIVE #309 SHET NS | PR 7 PrAL &S BAY /A Y #e2of
omv-S1-2¢ | PALM HARBOR FL 34684 a-s-iP | Sy, ferERsBuRe-, Fi- 376/
TITLE [ petete TILE ! [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-$T-21P
TITLE O Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-51-2P CITY-ST-ZP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7IP

13. | hereby certify that the information supplied with this 1ih’n3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweregl to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigh 4 other like empowered.

e (BHR Y L 577@%@) «_?/'fﬁ" (22790800

T NAME OF SIGNING OFFICER OR DIRECTOR Dale “Daytime Phone #

CR2E034 (9/99)



