2002 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # _ F97000001372 Feb 20, 2002 8:00 am
" ety Name Secretary of State
[HE CHURCHILL BENEFIT CORPORATION 02-20-2002 90142 005 ***158.75
=rincipal Place of Business Mailing Address
![Il E LINTON BLVD 100 E LINTON BLVD
llom 401A )

JELRAY BEACH FL 33483 DELRAY BEACH FL 33483 |
! Principal Place of Business 3. Mailing Address l }"“" “ll "l“ I"H IIm Ilm lIll‘ "Iu IIlIl II"I ““I ‘Illl ‘ll' "I
- ' "
- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22—2747692 Nt Applicable
2P Country Zp Country 5. Certificate of Status Desired w $8.75 Additional

e C—— O I, _ . o iR e I A =e~Fee Required- _ o .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAHR’ WILLIAM G Street Address {P.O. Box Number is Not Acceptable)

100 E LINTON BLVD
401A
DELRAY BEACH FL 33483 City FL [ »Coce

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

IGNATURE

I‘ Signature, typed or printed name of registered egent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

T

). This corporation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 0. Eijiﬁ f:g f ;lrig;\un::r)\:ncmg 0 f%ggorﬂ?;sse
(See criteria on back) O Make Check Payable to Department of State '

1. i OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE C O Delete TmE Pic [ Change (] Addiion
Me . | BAHR, WILLIAM G NANE DAug  Wiiidvn
neer aooiess | 3240 ST CHARLES PL STREETADDAESS | joo 4 st LINm™ BLYD
TY-ST-2IP BOCA RATON FL 33434 GITY-S5T-2IP Qeqlh e €0 33483
LE O Delete TLE Vip [ Change NAdditfun
[AEET ADDRESS sTReET ADDRESS | OO e AST LanvTeed BL\'-’J'. ]

[Y-s1-2P - e e e o Jomesze | Decawy Bomen £ 33483 _ _
LE 1 Delete TITLE sitio [ Change MAddition
[ NAME mecaa , in o P—

REET AODRESS STREETADORESS | 34D € AsT WASH I o

TV-sT-2° CIy-S1-2P Bawekeonx Cr  0466%

'fLE [ Delete TITLE v O change [ Addition
ME HAME noae, . MALi )

HEET ADORESS STREET ACDRESS | 3 7o Casr U MSiw Omew Aanie

TY-81-2P CITY-§T-2IP Briplepoer, T 6660%

LE O pelete TILE ' . [ change [ Addition
IME KAME
lHEEI' ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
LE (] Delete TITLE [J Change [ Addition
IME NAME
'REET ADDRESS ' STREET ADDRESS
Iv-sT-2P CITY-ST-2IP

3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 1that 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 ar Block 12 if
changed, ar on an attachment with an address, with al! other like empowered.

| onaTurE: | SAMCURE REQUIRED thaler 163,574 5192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LAY

A

CR2E034 (9/01)



