2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
I N
SENIORBENESIT SERVICES OF KANSAS, INC. ecretary of State
04-11-2000 90020 018 ***150.00
Principal Place of Business Mailing Address
555 KANSAS AVE 555 KANSAS AVE
TOPEXA KS 66603 TOPEKA KS 66603-3444
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHRITE IN THIS SPACE
City & State City & State 4, FE) Number _ Applied For
48 1205543 Not Applicable
Zip Country Zip Country 5. Certficato of Status Desied ~ [J 9872 Additional
Fee Required
- - 6.~ Name and-Address of Current Reglistered Agent’ =———|———— 7. Namé&and Address of New Régistared Ageént
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32395-0300
City FL Zip Code
8. The above na_mec_t _eplilyisubmit_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ 2 ua't:'-’-" PN
SIGNATURE -t o o & ¢ - 0
Sgnature, typed or printad nema of registered agent and title if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation'is Sligible 1o salisty its Intangible FILE NOW1! FEE IS $150.00 . B
” TSI - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VID O pelete TITLE O Change [ Addition
HAME FOGT, THOMAS M NAME
sTreeT poress | 555 KANSAS AVE STREET ADDRESS
LITY -51-71P TOPEKA KS 66603 CITY-5T-2IP
TME VD ‘ ] Delete TITLE [ Change [T Acdition
NAME ATHA, ALLEN (il NAME
staeet a0oRess | 595 KANSAS AVE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 66603 o CITY-5T-7IP o
TILE PD [ Dalete 1IMLE O Crange [ addnion
NAME RICHARDS, GEORGE NAME
staeet aooress | 555 KANSAS AVE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 66603 CITY-ST-ZIP
TILE D 1 Delete TLE [ cChange [ Addilion
NAWE HETZ, MARK V NAME
sweer appress | 555 KANSAS AVE STREET ADDRESS
CITY-5T-2IP TOPEKA KS 66603 CITY-ST-2iP
e VS T Delete TILE [ Change [ Addition
NAME MILLER, MICHAEL H NAME
sireeT apDRess | 555 KANSAS AVE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 66603 CITY-ST-2IP
TITLE 5 O pelete THLE (") Change [ Addition
NAME CONROY, CHRIS S NAME
sreeT anoaess | 555 KANSAS AVE STREET ADDRESS
CITY-81-21F TOPEKA KS 86603 i Y -ST-2p
13. | hereby_certify that the informaytn supplied with /€ fifing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflepfental report J Yug'aneaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the jétgfve por trustee erpbowgfeg scute 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 atta Ent A . Jn AOtpEr like empowered. -
[V IR A .
SIGNATUR 7 ~. Michael 'H. Miller, EVP/ Secretary 4/4/00 785-232-6945
ATURE}I!D 'YRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #
|~

CR2E034 (9/99)



