2001 UNIFORM BUSINESS REPORT (UBR) FILED

' ) May 18, 2001 8:00 am
DOCUMENT # F98000005615 o Secretary of State

SENIOR BENEFIT SERVICES OF KANSAS, INC. 05-18-2001 91564 011 ***550.00
Principal Place of Busingss Mailing Address
555 KANSAS AVE 555 KANSAS AVE
TOPEKA KS 66603 TOPEKA KS 66603
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 48.1205543 Applied For
Not Applicable
Zip -’ Count Zi Count iti
P ountry P ountry 5. Cerliicate of Stalus Desired ~ []  $O+7D Addional |
—_— . S - —_— - FeeBequired_. _-. izl
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
INSURANCE COMMISSIONER
Street Address (P.0. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
} L e ) M
9. This corporation is eligible to satisfy its ntangiole FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE viD [ Delete TITLE (7 Change [ Acdition | &
NAME FOGT, THOMAS M NAME =3
sTREET ADDRESS | 555 KANSAS AVE STREET ADDRESS S
CITY-8T-2IP TOPEKA Ks 66603 CITY-S7-2IP 3
o
TITLE VD O Delete e O change  [] Addiion | &
NAME ATHA, ALLEN Il NAME
STREET ADDRESS | B55 KANSAS AVE STREET ADDRESS
CITY-ST-7IP TOPEKA KS 66603 - e o .. R .CITY-ST-ZP e .
TITLE PD [ elete TITLE [ Change [ Addition
NAME RICHARDS, GEORGE NAME
STREET ADDRESS | 555 KANSAS AVE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 66603 CITY-ST-2IP
TITLE D O pelete TITLE [ Change  [7] Acdition
NAME HEITZ, MARK V NAME
STREET ADDRESS | 555 KANSAS AVE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 66603 CITY-57-2IP
e VS [ Delete TITLE [J change [ Addition
NAME MILLER, MICHAEL H HAME
STREET ADDRESS | 555 KANSAS AVE STREET ADDRESS
cry-sT-2P | TOPEKA KS 66603 CITY-ST-2IP
TLE s 1 Delete TME [y Change [ Addition
NAME CONROY, CHRIS S NAME
STREET ADDRESS | 555 KANSAS AVE STREET ADDRESS
CITY-S5T-2IP TOPEKA KS 66603 CITY-5T-ZIF
13. I hereby cenifz that the information supplied with this fiing goes not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleggatal report is trya apdAccurate 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 receiye/of trustee empoyéred io.execute 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 attach i R [ plner like ermpoweread.

Z~ 4 Michael H. Miller 5/9/01 785-232-6945

erGFited R DIRECTOR Datg Daytima Phone #




