2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000005148 Feb 28, 2000 8:00 am

1. Entity Name

CTI ADMINISTRATORS, INC. Secretary of State

02-28-2000 90015 023 ***158.75

Principal Place of Business Mailing Address
100 COURT AVENUE. SUITE 306 100 COURT AVENUE. SUITE 306
DES MOINES 1A 50309 DES MOINES 1A 50309-2200
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 42-1411305 Applied Far
Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired K $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ille f applicabla. (NOTE: Ragistered Agent signature required when reinstahing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing reguirement and elects to do sc. After M{\Y 1, 2000 Fee will be $550.00 0 Trj;:t\EEnda&n;e:;g[)n[jﬁlgn;nmng ! fg'gﬂohgzisee
(See criteria on back) O Make Chec!§ Payable {o Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celate TMLE O change [ Addition
NAME BRANDT, DONALD R NAME
street anoress | 100 COURT AVENUE, SUITE 306 STREET ADDRESS
CITY-ST-20P DES-MOINES 1A 50309 . CITY-57-2IP
T OvTS O Detate TITLE O change [ Addition
NAME CALKINS, RUSSELL W Il NAME
swreeT anoaess | 1200 LAKE SHORE DRIVE STREET ADDRESS
GITY-ST-2IP CHICAGO IL 60805 CITY- 5T-2IP
TIMLE D OJ Delste TITLE O Change [ Addition
NAME BRANDT, DALE A NAME
STREET ADDRESS | 735 WILLIAMS WAY STREET ADDAESS
CITY-ST-2IP VERNON HILLS IL 80061 CITY-ST-21P
TLE v O Delute TITLE [ change [ Addition
NAME (GAGNE, PATRICIA C NAME
streeT a0oress | 100 COURT AVENUE, SUITE 306 STREET ADDRESS
CITY-ST-21P DES MOINES IA 50309 | CITY-ST-2IP
TNLE A O cetete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDHESS STREET ADDRESS
CITY-$T- 2P GITY-5T-2IP
TITLE [ belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-Zip CITY-ST-2IP

13, 1 hereby cenify miatiﬂwe information suppliet with this filing does not gualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustey d {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- irfrow 575 R¥Y¥~7322

SIGNATEME AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



