2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4

'DECUMENT # F@7000001372

Apr 19,2001 8:00 am
ecretary of State

=T, Enlity Nama - ¢ /
THE CHURCHILL BENEFTT CORPORATION V] 04-19-2001 90060 035 ***150.00
Principal Place of Business - Mailing Address
3
100 E LINTON BLVD o 100 E LINTON BL
401A A - L P - e Vel
DELRAY BEACH FL 3483. . - ~ -+ ~DELRAY BEACH'FL 31483 -~ - o P
2. Principal Place of Business 3. Mailing Address ”m"”"”l " “m”l'“m
: ce . !
Suite, Apt. 4, elc. Suite. Apl. #, eic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 22-2747692 Applied For
Not Applicable
Zip Couriry Zip Country o . $8.75 Aaditional
X f
-1 Camﬂcale? Status Desired ] Fos Required
6. Name and Address of Current Roglstered Agent 7. Name and Addresa of New Reglstered Agent
= - T - Narme - -
- - BAHR, WILLAMG - -— ~ =~ - - i Son = — — — e o
Street Address (P.Q. Box Nurnber is Mot Acceptable)
100 E LINTON BLVD
WA
DELRAY BEACH FL 33483 .
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE -
) SignatLre, lypsd of prinied RaMe of /epistaded agent and fita if appiicable. {MOTE: Ragistered Agert o) required whan r DATE
9. This rﬁ.:;rpor'alix':in is eligible to'satisfy ts Intangible ' |. .  FILE NOWI!! FEE IS $150.00° 10. Election Cam paign Financing '$5.00 viay ko
Tax filing requirement and elects 1o do so. . -After MAY 1, 2001 Fee will be $550.00 * Trust Fund Contribution. Added to Foes
~ “{Seecriteraonback) - oo e[ - Make Check Payabte to Department of State -- T - . R
L) A =~ = " QFFICERSAND DiRECTORS—~ — -~I~12. - - ~ADDITIONSJCHANGES TQ QFFICERS AND DIRECTORS IN11 - .
mE ¥ O petere e vP m"““m [ Acdition g
NAME BAHR, WILLIAM G  NAME =4
STREET AODRESS | 3240 ST CHARLES PL STREET ADDRESS §
orv-51-22 | BOCA RATON FL 33434 : G572 i
TIE 3 peleta e O change [ Additicn | &
MAME NAME
STRAZET ADORESS STREET ADDRESS
CITY-S1-2P CITY-St-2P
SMME e e L) Dctete . . e~ .. - O Change 7 Addition. | . .
NAME NAME
SIREET ADDRESS | STRELT ADDRESS
omy-st-ap ™ T - - —— VST - - A
TME 7 pekete ME [JChange  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-81-2P
TITLE 1 Deiese TILE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
IE O petets TME [ Changs [ Addition
NAME ) . RAME . .
STREET ADDRESS P T T S - STREET ADDRESS " - . LS Lo :
stz | T T T e B
13, | haraby canily that the intormation supplied with this filing does not qualify for tha exemption etated In Section 119.07 3)(i), Florida Statutes.’| further certity that the information
Indicated on this repon or supplemnental report is true and accurate and that my signature shall have the same legal sffact s if made under oath; that | 'am an otficer or director
" of tha corporation of the raceiver of trustes empowered to execute this report as recuired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
T changed.oronanarlactmenlwimanaddress.wim ail other like empOwWera0: - - =~ + < et a4 - C e L. e
SIGNATURE: _ Mitear! §. Ll u M’N 3fas/s00/ SE-274-135 1
SIRMATURE AND TYPED QR PRINTED RAME OF SIGHING OFFICER OR DWECTOR { Tn Ceyuma Prare § \




