2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37439

1. Entity Name

AMA INSURANCE AGENCY, INC.

Principa! Place of Business

200 N. LASALLE STREET. SUITE 400
CHICAGO IL 60601

Mailing Address

200 N. LASALLE STREET. SUITE 400
CHICAGO IL 60601-1042

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90106 039 ***158.75

R

VI

DO NOT WRITE IN THIS 8PACE

1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301

THE PRENTICE HALL CORPORATION SYSTEM, INC

City & State City & State 4. FEl Number X Applied For
38 3305962 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired b $8'75 A_dditional
Fee Required
~—— - —z—— - 6, Name and Address of-Current Registered-Agent —- 7. Name and Addregs of New.Registered Agemt—. — —
Name

Street Address (P.O. Box Number is Not Acceplabls)

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed of printed nama of registerad agent and titla if applicabls.

(NOTE' Registered Agani signature required when rainstating)

DATE

9. This corparation Is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D’ ' (1 Delete med Z“'{Cliairman‘ of” the  Board/Directo¥ Change [ Addion
NAME JENSEN, LYNN E. wMel: 7 JAnderson, Jr., MD, E. Ratcliffe
sweer aboress | 515 N. STATE STREET "STREETADORESS 1515 N. StatelS€redE:
orv-st-2r ( CHICAGO IL On-ST-2P - Ichigago, IL 60610
e ™ ] Delete TME Director [J Change™ [} Addition
NAME MCHUGH, MARY A NAME Musacchio, PhD, Robert A.
sTREET ADDRESS | 200 M LASALLE SUITE 400 sTREETADDRESS |515 N, State Street
_om-stze | CHICAGO.IL 606801 - . e e e o oy-st-r _|Chicago, IL.60610 . - . - . _ ...
TITLE D L3 oelete TTLE Director [ Change  [X] Addition
NAME ZIMMERMANN, WILLIAM T NAME Hagerty, Denise M.
steeeT anoress | 515 N. STATE STREET STREETADDRESS 515 N. State Street
cn-st-ze | GHICAGO IL O-STIP |Chicago, IL_60610
TITLE D 7 Delete TITLE Vice Eresident [ change  [X] Acdition
NAME ILE, MICHAEL L HAME ¥riday, Denise §S.
sTreeT ADDRESS | 515 N, STATE STREET STREETAUGRESS | 200 N. LaSalle Street, Suite 400
arv-st-22 | CHICAGO IL Ur-SU2 lehdicapa, IL 6G0A0]
TLE P ) T7 celete TITLE 3 Change [ Addition
NAME HEADLEY, PETER F NAME gz:gigs?tpgtzirg?tor
streer aoofess ( 200 N. LASALLE STREET STREETADDRESS | 700 N. LaSalle Street, Suite 400
crv-st2p | CHICAGO 1L Gr-st2P  |Chicago. IL 60601
TILE sV (7 Detete Tme (3 Change (] Addition
HAME SCHUMAN, SUSAN J. HAME
sTReeT ADoress | 200 N. LASELLE SUITE 400 STREET ADDRESS
CITY-8T-21P CHICAGO IL 60801 CITY-ST- 2P

SIGNATURE:

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 with an address, with all other like empowered.

3I12-9/9-4%2

1 /¢[00

" Daw

Daytime Phona ¥

CR2EN:34 (9/99)



