2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 017109

1. Entity Name

THE CORPORATION COMPANY

Principal Place of Busingss

1200 S. PINE ISLAND RD.
PLANTATION FL 33324
us

Mailing Address

161 N. CLARK ST.
SUITE 4800
CHICAGO IL 60601-3213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90035 039 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0099 Applied For
51 484 Net Applicable
- - C —
Zip Country <ip ountry 5. Certificate of Status Desired O $8'75 Addltmnal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Nol Acceptable}

City

Zip Code

FL

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 Flarida.

P ]

STt L

kN

SIGNATURE

T

G
:
o

Signature, typed or printed name of registsred agent and il it applicable.
“r AT

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corpor}':ifion is eligible to satisly its Intangible
Tax fiting requirement and elects to do so.

(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 R
TITLE D ¥ Delete TTLE Drrectfor CJchange (R Addition | &
NAME VAN WEL, PETER NAME Aegkr J Yarren 7507 e
staezt aooress | 161 N. CLARK ST. 48TH FLOOR SREETADDRESS | /67 A/, Clawk & §
ciry-ST-2IP CHICAGO IL 60601 CITY-ST-2IP Chre capd Z/, Cotor w
TITLE VSTD O Delete TITLE A4S [ Change B} Addition &
NAME LENZ, BRUCE C HAME Ken Uva,’

sreeTAooRess | 161 N. CLARK ST. 48TH FLOOR STREETADDRESS | /71 780 AE

crv-st-2p | CHICAGO IL 60601 CITY-ST-2IP ' //\7/ (oers /

TITLE w [ celete TILE ’ A ) " Richange [ Addition
g CARTWRIGHT, CHRISTOPHER e ﬁg‘zsg’ ﬂ(brﬁfyh’?‘

streer ancress | 1633 BROADWAY STREETADDRESS | o7/ gﬁ’f’f Ave

orr-st-zp | NEW YORK NY 10019 CITY-§1-21P A A foell

TILE P 2lete TITLE [J Change Addition
NAME MCKINSTRY, NANCY Ze NAME Aff Gowt. /I?l’ W

staeeT aooress | 1633 BROADWAY STRETAORESS | f2pp & Aom@ Lsfamd AQf

arv-sr-2¢ | NEW YORK NY 10019 CiTY-51-2P Plantutin, A 3332)

TITLE AS O pelete TTLE 4 [ Change [ Addition
NAME GORDON, DALE C NAME

swreevaooress | 161 N CLARK ST, STE 4800 STREET ADDRESS

CITY-ST-ZiP CHICAGO IL 80801 CITY-ST-2IP

TITLE AT O pelete TITLE [ Change  [] Addition
NAME HEALY, PETER F NAME

sweeraooress | 164 N CLARK ST, STE 4800 STREET ADDRESS

arv-st-ze | CHICAGO IL 60601 CITY-ST- 2P

13. i 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
my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is r
ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lrustee empd
changed, or on an attachment with an addragé

RS

3{1~‘f2f‘7b'/0

Tos ol

750/00

SIGNATURE:

SIGNATURE AND TYPED-GRIFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




