2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 196817 May 08, 2000 8:00 am’

1. Entity Name

AON RISK SERVICES, INC. OF FLORIDA Secretary of State
05-08-2000 90218 004 ***150.00

Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE SUITE 1100 TAX DEPT
MIAMI FL 33131 £.0. BOX 8264
us CHICAGO IL 60680-3264
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'0876526 Applied For
Not Applicable

[ t i t) ar
Zip Country Zp 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
Name

- - - - - L e = - ~ -

Street Address (P.O. Box Number is Not Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE /V/; .

Signature, typed or printad nama of registered agent and title if applicatle. {NOTE: Ragistered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible . FILE NOW!! FEE IS $150.00 . A .

Tax filing requirement and elects to de so. ' After MAY 1, 2000 Fee will be $550.00 10 ErlsgtlIlglr}n%a(r:n:natlrigbnu:::ncmg [} f‘%‘gﬂol\g);fe

(Ses criteria on pack) 0 Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Detete TME [ crange [ Addition | &
NAME DIAMOND, ALAN R NAME 22
staeeT aopress | 123 N WACKER DR STAEET ADDRESS §
GITY-S7-2IP CHICAGO IL 60606 CITY-ST-2P léJ
TinLE P 1 Detete TITLE [tchangz [ Additon | O
NAME WILCOX, TERRY L NAME
sTaeeT aookess | 123 N WACKER DR STREET ADDRESS
ar-si-zp | CHICAGO IL. 80608 OITY-§T-2P
TILE v O] Gelete TME [JChange [ Addition
waiie- — —| DAER, JEROME - --  ~- e 7 et S— =
sTreet ADDRESS | 123 N WAKCER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE s [ Delete TITLE [ change [ Addition
NAME JESCHKE, ARLENE NAME
staeet aporess | 123 N WACKER DR STREET ADDRESS
CITy-ST-21P CHICAGO IL 60606 CITY-ST-2IP
TITLE EV O Delete TITLE T)Changs  [J Addition
NAME BELTRAN, JUAN E. NAME
streeT anoress | 380 LEUCADENDRA DR. STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL CITY-ST-ZiP
THLE ov [ oelete TITLE [ change [ Addition |-
NAME DUNN, NOEL LEE NAME
stazeT aooress | 123 N WACKER DR STREET ADDRESS
CITy-ST-2IP CHICAGO IL 80606 CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 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 ar director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheake empowered.

i

€7/ kD {7‘//?/0 4

Date Daytime Phona #

T D I

SIGNATURE: ol

SIGNATUI

i

ul” s el

AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




