2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

BENEFITS ADMINISTRATION SERVICES, INC. Secretary of State

03-06-2000 90067 004 ***150.00

Principal Place of Business Mailing Address
125 FAIRFIELD WAY, SUITE 200 125 FAIRFIELD WAY. SUITE 200
BLOOMINGDALE iL 60108 BLOOMINGDALE 'L 60108-1556
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

' DOCUMENT # P21634 Mar 06, 2000 8:00 am

City & State City & State 4. FEI Number 683 Applied For
36‘2708 Not Applicable

Zip Country Zip Country 5‘. Certificate of Status Desired ) $8'75 Adm’n’onar
- e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
BRUNO, RUSSELL C. .
! Street Address (P.O. Box Number is Not Acceptable)
2004 WHITE FEATHER LANE
NOKOMIS FL 34275
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 Florida.

SIGNATURE

Signalurae, typad or printed name of re(istered agent and 1tle if applicable. {NOTE: Registered Agent signature raquirad when reinssating) DATE
9. This gorporat(f)n is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frllng rs:aqmrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed io Fe):as
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FD O pelete TITLE {J change [ Addition
NAME BRUNO, RUSSELL C. 4 NAME
streT aonress | 2004 WHITE FEATHER LANE STREET ADDRESS
CiTY-ST-2IP NOKOMIS FL CITY-ST-7IP
T STD ™ Delete h Ol change (] Additian
NAME HANZEL, ROSE C. NAME
smeer aooess | 183 LOCKWOOD LANE STREET ADDRESS
CITY-ST-2IP BLOOMINGDALE IL CITY-ST-2IP
NLE [ Deete TITLE ' T O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [ Delete TLE [OJchange [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ Defete TITLE [ Change [ Aadition
. NAME
Letioos ATOAESE STREET ADDRESS
oosrar CITY-ST-2IP
- O Detete TLE [Ochange [ Addition
. NAME
it ; AMNAESE STREET ADDRESS
sT-7p CITY-ST-ZIP

= | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 made under oath; that | am an officer or director
of the corporation or the receiver or tustee ermpowered 10 execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S AR
il A5 Rose C. Hanzel 2/29/00 630/307-9050

AHE 8F 8¢ G QFFICER GR HRECTOR Date Caytims Phane 4

CR2E034 (9/99)



