8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

~ "3003 FOR PROFIT CORPORATION FILED 00
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT # P21634 Secretary of State
1. Entity Name ’ 03-07-2003 90081 009 ***150.00
BENEFITS ADMINISTRATION SERVICES, INC.
Principal Place of Business Mailing Address
125 FAIRFIELD WAY, SUITE 200 125 FAIRFIELD WAY. SUITE 200
BLOOMINGDALE IL 60108 BLOOMINGDALE IL 60108
s — TR
2004 vWhite Feather Lane P.0. Box 1249
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Nokomis, FL Nokomis, FL 362708683 Not Applicable
Zip Countr Zi Country - . 8.75 ition
34275 Sarafsota 34p274 Sarasota 5. Certificate of Status Desired O ?ee Reqlﬁ:::;o al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et - - - - - - - ‘Name' o - -
BRUNO‘ RUSSELL C Street Address (P.O. Box Number is Not Acceptable)
2004 WHITE FEATHER LANE
i NOKOMIS FL 34275
City FL Zip Code

ils registered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept

Signature, typed or arinted name of registered agent and titla if applicable.

{NOTE: Registered Ageni signature required when rginstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete THLE [ Change [ Addition
NAME BRUNO, RUSSELL C. NAME
STREET ADDRESS | 2004 WHITE FEATHER LANE STREET ADDRESS
orv-st-ze - |NOKOMIS FL CITY-§T-2IP
TiLE ST [ Delete e S/D Change [ Addtion
he HANZEL, ROSE C. Nt HANZEL, ROSE C.
STREET ADDRESS | 183 LOCKWOOD LANE STREETADDRESS ] 0o ID('IKWOOD IANE
cmy-st-ze [ BLOOMINGDALE IL CITY-ST-ZIP BLOOMINGDALE., IT
TITLE 1 Delete TITLE T/D {Jchange [ Addition
:::;; ADDRESS ::A:;mnnnsss VIRGINIA I. BRUNO
2004 WHITE FEATHER LANE
CITY-ST-2P CITY-ST-ZP NOKOMIS, FI.
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIne O pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P OITY-5T-21P

12, ! hereby certify that'the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Flarida 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 eflect as if made under oath: that | am an oficer or director

of the corporation or the receiver

or trustee empowered to execute this report
changed, ar on an aitachment wi

th an address, with all other ljke empowered.

SIGNATUR Ji

f’ﬁED Rose C, Hanzel

&s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3/4/03 630/307-9050

el
GPHIT GFFICER OR DIRECTOR

Date Daytime Phore #

R/AMNCaN

I

CR2E034 (10/02)




