2001 UNIFORM BUSINESS REPORT (UBR) FILED N

DGCUMENT # F97000001350 Mar 08, 2001 8:00 am -

1. Entity Name Secretary Of State
PRO FUND OF ILLINOIS, INC. 03-08-2001 90126 046 ***150.00

Principal Place of Business Mailing Address
10 SOUTH LA SALLE ST.. STE. 3300 10 SOUTH LA SALLE $T.. STE. 3300
ICHICAGO L 60603-1002 C/Q GEORGE HAMMAN LI A
CHIGAGO IL 80603-1002 ( d / d :’ b
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE '

City & State City & State 4. FEl Number 36‘3456822 Applied For
Nat Applicable

Zp Country Zip Country 5. Certficate of Status Desired (] $0+79 Additional
Fee Required
e . . . :wmnB._Name and Address of Current Registered Agent = _ . - O 7. Name and Address of New Registered Agent._ . .
Name -
. 1.
GUSTAFSON, JOEL KESO. | m’“‘f;“"‘ b Nﬁ%ﬁffgl 7
" " QCe
FT. LAUDERDALE FL 33301 =21 reedla

Boce Pokon FL [ 55432

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

SIGNATURE WW 2/23 / 9(

Signa'lurE. Iypad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) TDATE
) . . ] "
9. Il;xsfﬁ.orporanc.)n is elltglblg 1?::125{?(';5 Intangible " Flkﬁ,EQy?‘:em FFEE. I$|||$|: 50;);10 0 10, Election Campaign Financing $5.00 May Bo
1 |n.g rgqulremen ande 0 50. er ’ ee will be $550. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPT [ Delete TITLE [ Change [ Addition g
NAME MARKOFF, MICKEY NAME 2
STREET ADDRESS {200 E. BROWARD BLVD. #1135 STREET ABDRESS 3
CITY-S$T-21P FT. LAUDERDALE FL 33301 CiTY-ST-2IP I

o

TILE s 3 Delete TITLE [ change [ Addition 5
NAME HAMMAN, GEORGE HAME

STREET ADDRESS {10 SOUTH LA SALLE, STE. 3300 STREET ADDRESS

om-s2> | CHICAGO IL 60603-1002 orv-s1 2p

TILE O pelete TITLE [ change [ Addition
NAME e L L L - R o . R
" STREET ADDRESS T ) STREET ADDRESS T T = T

CITY-8T-2IP CITY-ST-21P

TME O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP GITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE £1cChange  [T] Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supple 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 director
of the corporation or the receiv tee el wereg ig,exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, / ike empowered.

oy P s /4%1 Y M 2S5

WE AND TYPED yfmmen NAME OF SIGNING OFFiCERDR DIRECTOR ate Daytime Phond %
—r

SIGNATURE:




