FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 05,2003 8:00 am

r f
DOCUMENT # P12232 T cretary of State
1. Entity Name m 09-05-2003 90106 007 ***550.00
FDIP, INC. T
Principal Place of Business Mailing Address /
154 W HUBBARD ST 154 W HUBBARD ST
STE 600 $TE 600
CHICAGO IL 60610 CHICAGO IL 80610
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc. ' ' [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36’3470889 Not Applicable
ap Country Zip Country 5. Certificate of Statys Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered-Agent e C—e e :7. Name and Address of New Registered Agent
iad Name )

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Accepiable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 -,

S i‘ City FL | ZpCoce

8. ’tr he above named entity submits th is statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
obhganons of registered agent

SIGHATURE - -
) * ¢ Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
4 FILE NOW!! FEE IS $550.00 ) N )
A 9. Election Campaign Financin
After September 10, ZOQ:? Fee will be $750.00 Trust Fund Cor;tr?bution. ° ] /?dsd.e%?oh;?ésa ¢
Make Check Payable to Floriga Department of State
10. e 2OFFICERS ANC DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B A 7 Detete TITLE O Change [ Addition
NAME ROSS, ROBERT S. NAME
sTaeeT aooress | 154 WEST HUBBARD STREET STREET ADDRESS
orv-s-zr | CHICAGO IL CITY-5T-ZIP
TME VS O Delete TITLE [ Change [ Addition
NAME BLOCK, BRUCE H. NAME
STREET AcDRESS | 154 WEST HUBBARD STREET STREET ADORESS
CITY-5T-ZIP CHICAGO IL yd CIvY-ST-2P
TITLE AS E’Eemie TRLE [ Change [ Addition
NAME MOHR, BARBARA J. HAME
|- streeracoress.| 154. WEST HUBBARD.STREET- . . 2 == -~ )| STREETADDRESS_| . ... -- ~- . -
CITY-ST-2IP CHICAGO IL CITY-ST-ZIP
TIMLE : [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

@ the exermption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
1 my signature shall have the same legal effect as if made under oath; that | am an officer or director

Jeport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an g8

SIGNATURE: ___SIGIY: UH[FREE ?/ b3 /3,,,;} Yo OB
snaWmeso@n{f sy{'ys rACER ORWC P Y- S /Dae Daytime Phone #

his filing does not qual

12, | hereby cerlify that the information supplied wit
[#true and accurate a_n

indicated con this report or supplemental rep:
of the corporation or the receiver or trustge s

v 860pP10

CR2E034 (4/03)

O




