2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001350 Mar 06, 2000 8:00 am
1. Entity Narne
PRO FUND OF ILLINIS, INC. Secretary of State
03-06-2000 90059 044 ***150.00
Principal Place of Businass Mailing Address
" SQUTH LA SALLE ST.. STE. 3300 10 SOUTH LA SALLE ST.. STE. 3300
CHICAGO Il 60603-1002 G/O GEQRGE HAMMAN
CHICAGO Il 606031024
us
T T S U0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  — City & State 4. FEI Number 34668 Applied For
) 36- 22 Not Applicable
2w Country Zi Country 5. Cerlificate of Staws Desred [ ge%gesq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR . - - p— ~Name = — - —
GUSTAFSON, JOEL K ESQ. .
! Street Add P.0. Box Number is Not Acceptable)
1 E. BROWARD BLVD., #1300 reet Address (PO Box Humbers ol Receplable
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent anc title if applicable {NOTE: Pegistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |T2 © ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPT O Delete TITLE [ Change [ Aadition
HAME MARKOFF, MICKEY NAME
streeT aookess | 200 E. BROWARD BLVD. #1135 STREET ADDRESS
CITY-5T-ZIP FT. LAUDERDALE FL 33301 CITY-ST-2IP
T S [ Delete Tme [ Change [ Addition
NAME HAMMAN, GEORGE NAME
staeeT anoress | 10 SOUTH LA SALLE, STE. 3300 STREET ADDRESS
CITY-ST- 2P CHICAGO L 60603-1002 Ciy-st-zp
WME -~ - - (3 Delete TITE (] Change (] Addition
NAME -1 - - ——— B NAME - — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O elste TIILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7- 2P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TIILE ) [ pelsts TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supglied with this filing dees not lify for the exemption stated in Section 118.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental [ tis true and accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee gmpowereg to ex s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 55, wil ) powered.

SIGNATURE: _ SOA /A A0 R J/ 04 ﬁ)’%//}.gj’g“

SIGNATURE WED OR PRINTED W{ME OF SIGNING QFFICER OR DIRECTOR Dalg Daytima Phone #

e S 2

CR2E034 (9/99)



