..~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43623 Jan 26, 2001 8:00 am
1 S hame Secretary of State

BENEFITS MANAGEMENT SERVICES, INC. 01.26.2001 90114 036 **155.75
Principal Place of Business Mailing Address
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD
STE 510 STE 510
CLEARWATER FL 33761 CLEARWATER FL 3376t
us us
T T S RO A AN
Suita, Apt. #, etc. Suite, Apt. # eic. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3078288 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired H gg'ggql‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) Narme R
STANFORD, MARY L : :
! Street Address (P.Q. Box Number is Not Acceptable,
737 PINELLAS BAYWAY S5y NG L CoVE o v DRIVE
#208
SAINT PETERSBURG FL 33715

N Prem Haridor FL | 492 ,s

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.

Phesedod— (muny ¢ Srmnlns) 1 /06/60

SIGNATURE 4
name of ragistered agalﬂand titte if apph(ab\s. {NOTE: Registered Agent signature required when reinstating) DATE
[’
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalan Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g ! paign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPST [ Delete TITLE DPST jd Change [ Addition
NAME STANFORD, MARY L. HAME STRAIPRD, iy L.
STREET ADORESS | 747 PINFLLAS BAYWAY #208 SREETADORESS | /@3 & ERGECIWE b vt SRIVE
cnv-S7¢ | ST PETERSBURG FL 33761 o520 | Ppem HARABIR, Fe 3¥ EFS
THTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
. TILE — —_—— T = : [ Delete TINLE - : ‘ Clchange [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes, | further cerify 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 zath; that | am an officer or director
of the corporation or the receiver or irustee empowered to 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 attachment with an address, with all other tike empowered.

(27

SIGNATURE: (./)IMY 4 M&) //’%/ 25 -559€

Date Daytime Phone #

OFFICER OR DIRECTOR

CR2ED34 (10/00)

[
]



