L)

. 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P33080
APPRAISAL INSTITUTE, INC.

Principal Flace of Business

875 MICHIGAN AVENUE 2400

Mailing Address
875 MICHIGAN AVENUE 240G

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91006 006 ****6]1.25

T o i P WW st

CHICAGO IL 60611 CHICAGO It 60611
| 550 W, Van Buren Street | 550 W. Van Buren Street |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 2400 Suite 2400
City & State City & State 4, FEl Number Applied For
Chicago, IL Chicago, Il 36-3739643 Not Applicacle
Zp Country Zp Country 5. Cartificate of Status Desired O $8.75 adaitional
60607 USA 60607 [ISA Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
e o . Name_

L T SIS PSS

I

Street Address (P.C. Box Number is Not Acceptable)

UNITED STATES CORPORATION COMPANY

Trust Fund Contribution.

Added to Fees

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL | & Code
8. The abova named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE

Slgn-alure. typed or printed nams of registered agent and title if applicabie. {NOTE: Registered Agent signaturs required whan reinstating} DATE
9. Election Campaign Financin )
FILE NOW: FEE IS $61.25 paig 9 $5.00 May Be iake Check Fayable to

Department of State

! mtoan = (
shetocuine RGenRD_ AN V2.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 frustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete TILE PRESIDENT K] Change [ Addition
NAME GLANVILLE, BRIAN A NAME MOTTA, THOMAS A.

streeT an0ress |879 N MICHIGAN AVENUE, STE 2400 STREETADDRESS | 550 W. VAN BUREN, STE 1000

cmv-st-z¢  |CHICAGO IL 60611 oS | eBTeAGD, IL. 60607

TITLE 5 [ Deletz TITLE [J Change [ Addition
NAME ROSS, JOHN W NAME

swheer aooness | 875 N MICHIGAN AVENUE, STE 2400 STREET ADDRESS

crv-s1-2P - |CHICAGO IL 60611 CITY-S1-2IP

e - < [P~ o e - - © == [Delete =« f-TIE ) e et e ¥ Change [ Addition | _
NAME REEVE, WILLIAM H | naE m]g BRAIN A ’ - =
street aoress | 875 N MICHIGAN AV STE 2400 | STREETADDRESS | 560) 14 VA].:I. BUREN, STE 1000

CIFY-ST-ZiP CHICAGO 1L 60611 CIry-§7-2IP |CHICAGO, IL 60607

TITLE D [ Delete N TILE [Jchange [ Addition
NAME HUMMEL, ALAN E § naME

sheeT AoDAESs [812 ASHWORTH RD H  STREET ADDRESS

orv-st-ap (W DES MOINES IA 4 ov-st-7p

TILE Vi O Dalete i e DIRECTOR X change [ Addition
N HANSON, WOODWARD S | e HUMMEL, ALAN

streer anoress | 2233 SECOND ST STREETADDRESS (550 W. VAN BUREN, STE _1000

CITY-ST-ZIP FT MYERS FL CITY-8T-2IP CHICACO, IL 60607 o

TE D O Delete e DIRECTOR XJchange [ Addition
NAME SAFER, ALLEN N ‘EU: JOLICOCUR, BRICE C.

streer aooress 1875 N MICHIGAN AVENUE, STE 2400 STREET ADDRESS (550 W. VAN BUREN, STE 1000

CITY-ST-ZIP CHICAGO IL 80611 CTY-ST-IP  lemTeAcD, T 60607

CR2EC37 (9/01)

i
H




