!

200G'UNIFCRM BUSINESS REPCRT (UBR)

'DOCUMENT # 819598

1. Entity Nama

MIDAS REALTY CORPORATION

Principal Plac: of Business

225 N MICHIGAN AVE
CHICAGO 1L 60601

Mailing Address

225 N MiCHIGAN AVE
CHICAGO IL 5060t

2. Principal Place of Business

1300 Arlington Heights Road

3. Mailing Address
1300 Arlington Heights Road

FiLED
SECRETARY OF s1ale
HYISION OF CORPORATI G

01 MAY -8 PH L: L8

I

il

I

IR

- , - = F“ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. RE EQSF@ [‘m%?CE 00 O\
City & State: City & State 4, FEI Number 36-2545665 1 [Applied For
Itasca, Illinois Ttasca, Illinois Not Applicable
Zip 60143 %’%‘Xy’ Zip 60143 Country USA §. Certificate of Status Desired O ?;ese.gesq L.:i\::‘lac:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama2
[C:;rocg.'a FC,%RH?’gg:T%P?TSEySTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City Zip Code

FL

8. The above named enlity submits this stal

ent for the purpose of changing its egistered office or registered agent. or both, in the State of Florida,
Christine M. Eastwiné

Si4{ o\

Assistant Secretary
e. typed o printed name of kagistarad agent and titls if applicabie. ({NOT! Regstered Agent signature required when reinstating) DATE ! *
4 [
9. This corporation is eligible to satisty its Intangible FILE NOW! [:FEE 1S $550 00 . o
Tax ﬂlingpre-quirementgand elects toydo 0. ’ After SEPTEMBER 1 ! 2000 Min. w Il be $750.00 10. ilsz:’gg ncdaénol:::?;u:::: neirg fi;%qohgé?e
(See criteria on back) ] Make Check Payab e to Departnﬁnt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC O velete TITLE AXChange [ Addition
NAME PROVINCE, WENDEL H NAME
steeT ADDRESS | 225 N MICHIGAN AVE sireera00Ass | 1300 Arlington Heights Road
onv-s2p | CHICAGO. IL 0 60601 orvsrz¢ | Ttasca, IL 60143
TLE VPD O pelete TILE XX Change [ Addition
NAME BARCLAY, R LEE '
stReer ADDRESS | 225 N MICHIGAN AVE | cmeeraooress | 1300 Arlington Heights Road
oITY-ST-2P CHICAGO, L 0 q civ-s1-2¢0 Itasca, IL 60143
e 8D LI Gelete 0T L Change ] Addition
NAME SORENSEN, ROBERT H | navE
streeT aD0RESS | 225 N MICHIGAN AVE  steeTaDoRESS | 1300 Arlington Heights Road
CITy-ST-2IP CHICAGO IL | ciry-sT-21P Itasca, IL 60143
THTIE VPT O Delete g e XHXchange [ Additicn
HAME PAPPAS, CHRISTIAN C NAME
stReeT A0oRESS | 225 N. MICHIGAN AVE. STREETADDRESS | 1300 Arlington Heights Road
CiTY-ST-ZIP CHICAGO IL 80801 | Ciry-51-21P Itasca, IL 60143
IMLE [ pelete TITLE h [ Addition
NAME NAME Dl:]l:":l'q-'—’ 1= F'c__.l-::!"‘—“
STREET ADDRESS CTREET ADDRESS 24 JO1-- 01097018 ]
CITY-S1-29 CITY-ST-7P 200 gﬂ w4300, 00
TITLE [ Delete TITLE ﬂ( / 5 / [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion

indicated aon this report or supplemental report is true and accurate and that m ; signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (0 execute this reporl : 3 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: Si2

AT

b -,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O { DIRECTOR

= R E zﬁij_iﬂi?} .l-f Guzik

630-438-

3000

Daytime Phone #

CR2E034 (5/00)



