2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # F97000005705 Mar 25,2002 8:00 am =
1+ Eniytane LA Secretary of State

AMERICAN EMPLOYEE BENEFT ASSOCIATION, INC. 03-25-2002 90107 03] ****5] .25
Principal Place of Business Mailing Address ]
1819 CLARKSON RD. SUITE 301 1819 CLARKSON RD. SUITE 301
CHESTERFIELD MO 63017 ] CHESTERFIELD MO £3017
Suite, Apt. #, et Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
% 43 _/é O 6 ?Tg Not Applicable
N i ZE"v - | == CELEE-W U ﬂZr;.). I . . C?untry 5. Certlflcate of Status Desired d $8'75 ﬁ_\dditional
----- Ro— R o T S] [’ i, e o e -~ P28 Required | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
A s e :
SIGNATURE
S‘Dg_nalura ty'pesi or ?nnlad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i : 9. Election Campaign Financing $5 00 Mmay B Make Check Payable to =
] . . S T . ay Be
FILE NOW: FEE IS _$61 25 _ Trust Fund Contribution. Added to Fees Department of State -
10, % OFFICERS AND DIRECTORS i 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e cD O3 Dslete e Dlcrnge [ Additon | 5
HAME . |NEUMANN, ROBERT S. NAME =23
staeeT A00REsS |6 PALERMC AVE STE 200 STREET ADDRESS :E
cy-s1-2F - |CORAL GABLES FL 33134 CITY-$T-207 ﬁ
e PT ] [ elete TITLE : [ Chenge [ Addition |5
HAME FEINBERG, MYRON - NAME
smaeeT aporess |6 PALERMO AVE STE 200 STREET ADDRESS
orv-st-2p” |CORALGABLES FL 33134~ =~ === =3 T 7 FEOYIGHIP | T T S e T S e ettt s nn e mme s o e S o -
TILE VP ' /Knemte e [ change [ Addition
NAME ROY, MONICA NAME
sTReeT ADDRESS | 15990 WETHERBURN RD STREET ADDRESS
crv-st-z¢ - [(CHESTERFIELD MO 63017 CITY-ST-ZIP
TITLE [ X[)eme TITLE O Change [ Addition
NAME BOEKER, KAREN NAME .
sTreeT ADDRESS | 33 BORDEAUX PLACE STREET ADDRESS
cm-st-2¢  |LAKE ST LOUIS MO 63667 CiTy-5T-2°
TITLE D ﬂnemre TE (I Change [ Addition
NAME MALATESTA, AL HAME
STREET ADDRESS {9304 WELLINGTON PARK CIRCLE STREET ADDRESS
or-sT-zP |[TAMPA FL 33647 cITY-3T-2P .
e D ﬂnetele TLE Ol change [ Acdition
NAME PFAUSCH, DIXON NAME
sTReT ADDRESS | 307 REGENCY CIRCLE . STREET ADDRESS
CITY-8T-7IP DUBLIN GA 31021 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 madg under oath; that { am an officer or director’
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniwith an adare )wth all other like empoweared.
(i ety AMNAVE: *'2// 1)-0033
SIGNATURE: ittty APMNAWVEFe 0 ) ek 4 | Prec_ 2foithz seciif-se3
SIGNATUAE AND wpﬁn OR pnm‘rsnﬁme OF GIOFFICER OR DIRECTOR Date Daytime Phono #




