2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 832733 Apr 03, 2001 8:00 am
U # ’
*. Enity Name . ecretary of State
Principal Place of Business Mailing Address
ONE FIRST NATIONAL PLAZA ONE FIRST NATIONAL PLAZA
CHICAGD IL 60670 SUITE 0308 . )
CHICAGO IL 60670 14 G D
o (0040782
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber - 389711700 Applied For
Not Applicable
_Z_ip Country Zip Country 5. Cenificate of Status Desired O ?8'75 Additional
—_ 2 e . o _ _ .. —  FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name
SJOS%R;%REAE?;‘N%YSB% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared agen and litle i applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Conrtribution.

Added to Fees

:

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T M O Delete e fr [ crange  “Hhdaiton | S
NAME KUSACK, WILLIAM P NAME CHBRLES ). Woobi by s
streeT ADDRess | 511 N. ELMORE swectanoess | M@ 4o CE WTRAL 3
' SPRNGS, 1L LOSS 6 &
arv-st-2¢ | PARK RIDGE IL CITY-G7-2IP WESTER N ! 2 2
o
TME PC 1 Delete TILE [ chenge ] Addition | &
NAME STRINGER, GEOFFREY L. NAME
sTReeT ADDRESS | 355 CHURCH RD. STREET ADDRESS
CITY-ST-ZIP W|NNETKA iL CITY-ST-2IP
TILE S O belste TITLE O Change [ Addition
_wwe | BERRY, LONAM_ _J e . _ b
STREET ADORESS | 4801 GRAND AVE STREET ADDRESS
CITY-ST-2P WESTERN SPRINGS IL CITY-ST-2IP
TITLE AT [ Delete TILE [T Change ] Addition
NAME DONOVAN, JAMES E. : NAME
STREET ADDRESS | 704 N. FLORENCE DR. STREET ADDRESS
CITY-ST-2IP PARK RIDGE IL 80088 CITY-§T-2IP
TITLE VP [ Detete TITLE [ change  [] Addition
NAME HEINE, MICHAEL D. NAME
STREET ADDRESS | 637 SELBORNE STREET ADDRESS
CITY-ST-2IP RIVERSIDE 1L CITY-ST-2IP
TITLE AT [ Delete TIMLE [ change [ Addition
NAME WULF, CLARK J NAME
STREET ABDRESS | 2056 MIDDLETON DR STREET ADDRESS
CITY-ST- 2P WHEATON IL 60187 CITY-S1-2P
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify 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 diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an anach@vith an address, with all other like empowered.
SIGNATURE: bnas & Kppeorvrtin  ~tamss £ Dpapgon 2357 oy (92 )47-5057
CsfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Ptne #



