2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000005615 “'%‘éé%é%? %)18 é(t)gtgm

1. Entity Name

SENIOR BENEFIT SERVICES OF KANSAS, INC. 01-21-2002 90035 042 ***150.00
Principal Place ot Business Maifing Address
555 KANSAS AVE 555 KANSAS AVE
TOPEKA KS 66603 TOPEKA KS 66603
2. Principal Place of Business 3. Mailing Address ‘ ‘“"" ”ll ||| Hlm I|m ||“| ||”| IIm "‘II |I||I I"II |l||||”| "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
48-1205543 Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Tr——— — e — ——
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

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

‘o

SIGNATURE : -
S!gn‘;ah-ﬂa‘ t}fpad or prm:xag name of registered agent and ttle if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . m
9. This corporation is eligible lo salisly its Intangibie FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May 8o
TaxAiling requiremeént and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Add.ed ‘o Fees
{See oriteria on back) . O Make Check Payable to Department of State '
1. S ‘ OFFICER3 AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE V1D ) [1 Delete TITLE O] Change [ Additien
NAME FOGT, THOMAS M NAME
sTREET ADDRESS | 555 KANSAS AVE STREET ADDRESS
CITY-ST-21P TOPEKA KS 66603 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change  [J Addilion
NAvE ATHA, ALLEN Il A
STREET ADDRESS | 565 KANSAS AVE STREET ADDRESS
CITY-§7-21P TOPEKA KS 66603 CITY-ST-2IP ,
TILE PD T [T Delete TIMLE T ’ o O Change [ Addition *
NAVE RICHARDS, GEORGE NAME
STREET ADDRESS | 555 KANSAS AVE STREET ABDRESS
CITY-ST-2IP TOPEKA KS 68603 OITY-ST-2IP
TITLE D [ pelete TITLE 1 change [T Addition
N HEITZ, MARK V NAME
STREET ADDRESS | 555 KANSAS AVE STREET ADDRESS
CITY-51-2IP TOPEKA KS 66603 CiTY-ST-2IP
TILE VS O Delete TITLE [ crange [ Additicn
NAME MILLER, MICHAEL H NAME :
STREET ADDRESS | 555 KANSAS AVE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 66603 CITY-ST-2IP
TTE S O Delete TLE , O Change [ Addition
NAME CONROY, CHRIS S NAME
sTreet ADDRESS | 555 KANSAS AVE STREET ADDRESS
CiTY-ST-2IP TOPEKA KS 66603 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 it made under oath; that | am an officer or director
of tha corporation or the receiver orjrustee empowergs to 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 attachme j address A | other like empowered.

SIGNATURE: / /st /(%E PR RE Ry 174701 (785) 232-6945
L7 BGPATHRE AND WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

et

CR2E034 (9/01)



