2000 UNIFORAY BUSINESS REPORT (UBR)

HOCU P122
1. Entity Name
FDIP, INC. FILED
Principal Place of Business Mailing Address e e e
SECRETARY OF STATE
- W HUBBARD ST 154 W HUBBARD ST g ASSEE, FLORIDA
< 600 STE 600 THL AH‘ASSEE. L \
e aras L GO610 CHICAGO IL 80610-4567
E us
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 088 Applied For
36-347 9 Not Applicable
Zip Country Zip : Country 5. Caertificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number (s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted hame of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ian Fi .
Tax filing requirement and elects (o do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trj;tt I[?Sn dagoi?:gjzli;éHC|ng ] fdsd-e?j?ohfizife
{See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 71 Delete TILE O change [ Addition
RAME " | ROSS, ROBERT S. NAME |
stheet acoeess | 154 WEST HUBBARD STREET STREET ADDRESS
cme-s-ze | CHICAGO 1L CITY-5T-2IP SoOgopo2iasslis—i0
e Vs (3 Delete e -0372%7 UD"—UIEf:ﬂaﬁbEH’@_Addﬂion
NAME BLOCK, BRUCE H. NAME w150, 00 ekex]150.00

STREET ADDRESS

sTReeT apoaess | 154 WEST HUBBARD STREET

CITY-ST-2IP CHICAGOD IL CITY-ST-2IP

TITEE AS - [ Delete TITLE [ change  [] Addition
NAME MCHR, BARBARA J. NAME

sthezt aporess | 154 WEST HUBBARD STREET STREET ADDRESS

cirv-st-2¢ | GHICAGO IL CHTY-§T-2P

TITLE [3 Celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P * CITY-ST-2IP

TITLE O Detete TMLE [l change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7P GITY-§T-2IP

THLE [ Delete TITLE ] Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify that the irformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall 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 to execule this 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 %eWau ather like empowered.
17 PROE POk 3900 U O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ ~ =~~~ = — e - Date Dayme Phone #

SIGNATURE: _-

0552255

CR2E034 (9/99)



