¢ - Y . .
2000 UNIEORM BUSINESS REPSGRT™{UBR) u

FILED

DOCUMENT #
DOCUMENT # 839735 May 17, 2000 8:00 am
AMERIN GUARANTY CORPORATION Secretary of State
02-29-2000 90159 041 ***150.00
i Principal Placa of Business Mailing Address
200 E. RANDOLPH DR 30fy E. RANDOLPH DR
49TH FLOOR CHICAGO It 606016436
CHICAGD 'L 808011125 us
us
e — —— T A
160 Marcked S+ HeD) YYIo ched SA
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number -1 7 Applied For
Yroadedph ia PR hdadelehia A 23192297 ot Applicatle
Zip "1 _Country Zp j-_\%mny " . $8.75 Additional
oo .| 5. Cerlificate of Status Desireg A
12103 [Philadlohet YAI103 ods (pnid b, Cotineorsabsesies 0 pog paguires
""" . Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Nameg Qe
20 mrent oV Dpuranee
cT CORPORATION _S_YSTEM £ Straet Adtgegf (P.Q. Box Numbsgy is Nol Acceptable)
1200 S. PINE iSLAND ROAD it VY Ce Praveessiri®
PLANTATION FL 33324 700 E‘ _G ines th_a 5
City .~ ‘ ?En Code
lajlahassee FL {3739 - y200
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - o e
S¢gr.n?nxo, typed or printed nama of registerad agsnt and Iile if apphcoble. {NOTE. Registerad Agent ssgnatute required when reinsiatng) DATE
8, This c{::porézioq is ghigible to satisfy fts Intangible - FILE NOWH!! FEE IS $150.00 " o
Taxfiing redieinant and elects todos0. . .| After MAY 1,2000 Fee will be $550.00 10 Becton Compeian Financing. oy $5,00 ey Be
{Bee criteria o back) - O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE cD A Delete Tne -\) vesy d et CJchenge  [giddition &
HAVIE FRIEDMAN, GERALD L NAME IZD <. Kasma.r i—’r
steeer anoress | 200 E RANDOLPH DR 49TH FLOOR STRET AOORESS | le Qe igoioLane. &
Civy-g1-2p CHICAGO IL CiTY-5T-2° Wt e & S0 uarg_ 29 90113 5
e D o Detets me CFPO, Exea., VP Treasurr change  [XAdction | S
NAME GOLDBERG, ALAN E. NAME C.Cobart Grird
staeer aooress | 1251 AVE OF THE AMERICAS STREETADDRESS | | & Pk es LlOiy
CITY-S1- 2P NEW YORK NY 10020 Coy-St-7e Cetden Ve in PA SOI7.
T D - W oekle MLE Seove s ~ C{cm ok Corseld Sp v? d Change (& Adoton
NAME HOFFEN, HOWARD 1. WAME Howard S Taruss
streeT anoRess | 1251 AVE OF THE AMERICAS SIREETADORESS | 35 2 & SymeSHey S+
CITY-57- 2P NEW YORK NY 10020 a Cmy-S1-7P Phia. €8 g6z
TiLE i] [Q’r_;emp, TIE D) cramge [ Aaition
NAME KASMAR, ROY J NAME
swgeT anoress | 200 E. RANDOLPH DR -49TH FLR STREET ADDRESS
crv-s-2p | CHICAGO IL. 60601-7125 ) CTY-5T-2¢
TLE ™ ' W velete E £ change [ Addition
NAME VICKERS, D | NAME
singeranoress | 200 EAST RANDOLPH DR., 49TH FLOOR H STREET ADDRESS
CIY-sr-2IP CHICAGO IL p CIFY-ST-71
pi(H S0 Q(geme WRE O coange [ Addition
HAME RANDOLPH C. SAILER , Il NAME
staeer aooness | 200 EAST RANDOLPH DR., 45TH FLOOR ‘STREET ADDRESS
Giry-sT-2IP CHICAGO IL CTY-ST-21P
13. ! hareby certify that the information suppiied with this Fling does nol qualify for the exemptios stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is rUe and aceurate and that my signalture shall have the same legal effect as if made under oath, that | am an officer cr diractor
of he corporation of the receiver of trustes empowered 10 exeCuie this report as required by Chapler 807, Florida Stawies; and that my name appears in Block 11 of Block 12 i
changed, or on an atlachment with an address, with all other like empowered.
WAL R 2 T :
SIGNATURE: Lot Mv ! vC:-ongci; iy \ 3 19  Zooe NS S0 Ext
| S\GNATURE ANDTYPED DR PRINTED RAME OF SIGNING OFRGER ON WIRECTOR Tate Daaywme Priong # gqgﬂ




