2003 FOR PROFIT CORPORATION Jul 2&%101(‘]]%%:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # FO1000002579 f 5 07-28-2003 9521]1 025 ***558.75

1. Eniity Name

AON BENEFITS SERVICES, INC.

Principal Place of Business Mailing Address Ju

99 HIGH §T. 99 HIGH ST. 147a04

BOSTON MA 02110 N BOSTON MA 02110

2. Principal Piace of Business 3. Mailing Address ”""" lm |I||| "m Ilm llm m“ "IIl Il“l ”“““H “N ““ ‘“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number K Applied For

04 3169760 Not Applicable
e Country Zw Country 5. Certificate of Status Desired gg'ggql‘;?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- KLIMA, RICHARD - e T T T Street Address (PO. Bex Number is Not Acceplable)
7650 W COURTNEY CAMPBELL CSWY STE 1000
TAMPA FL 33607-1462

* City FL Zip Code

’B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarita. | am familiar with, and accept
', the chligations of registered agent.

SIGNATURE
Signature, typad o printed name of registersd agent and title if applicable, {NOTE: Registerad Agant signature required when reinslating) DATE
FILE NOW!I! FEE IS $550.00 ) o
9, Ef C Fi
After September 10, 2003 Fee will be $750.00 Trj;",‘zzn oo fg-gqo“gife
Make Check Payable to Florida Department of State ’
10, OFF{CERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Ol change 3 Addtion
NAME LONG, CLIFFORD G NAME
smree poress | 99 HIGH ST, STREET ADDRESS
cv-st-zp | BOSTON MA CImY-5T-71
THLE v [ pelste TITLE [ ¢hange [ Addition
NAME VASCONGLOS, STEVE NAME
STREET ADDRESS | 99 HIGH ST. STREET ADORESS
CITY-5T-2IP BOSTON MA CITY-ST-7P
TLE 8 [ Delete TILE [Jchange  [J Addition
NAME _| MCKEEN, CAROL NAME
STREET ADURESS 89 HIGH'ST. - - e e oo - —ww = ol STREETADDRESS | —_— o )
orv-stze | BOSTON MA cITY-ST-2IP ™ ToemorEs
TILE - [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or sefipMmental 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 geeiver]ay trustes empowered to execute thigTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment wii an addsess, with all gher like e ered.

SIGNATURE:

J TYPED OR PRINTED NAME OF SIGNING OFW OR DIRECTOR Date Daytime Phane #

¥ S0LgLio

CR2E034 (4/03)



