-l

FILED

2001 UNIFORM BUSINESS REPORT (UB
(UBR) Secretary of State
DOCUMENT # 591999 05-18-2001 91555 020 ***150.00

1. Entity Name

SERVICEPLAN OF FLORIDA, INC.

Principal Place of Business Mailing Address . .
123 N. WACKER DR P.0. BOX 8264 00055481

CHICAGO IL 60606 CHICAGO IL 60680
2. Principal Place of Bus_..iness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' AE-03791%L . Not Applicable
Zp Country ’ Zp Gountry 5. Certificate of Status Desired {_| ?ese'gg Ragtional
: 6. Name'and Address of Current Registerad Agent” —=="="=~— S~z =7 -Name and Address of New-Registered Agent.. - . [ .
Name
CT CORPOR A TlON SYSTE M R . Street Address (P.O. Box Number is'Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 o = T

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.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible 7 RLE waill-FEE IS $150.00 _ 0. Election Campaign Financing $5.00 v
ax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 : st Fun atrbution . y Be
(Tsegc”?e“;m bac“; Make C;iecls Paya_t;letoe;epqrtment of State | 5! Fund Contibuten. 4 Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [[] Deste nme [ Chenge [T Addiion
NAME "(COLE, DAVID L ' NAME ’

sweeraooress [ 123 N WACKER DR STREET ADDRESS

arv-stze | CHICAGO IL 60606 any -tz |

TITE V/D [] Deete TME : [] change [ | Addition
mee IDAVIS, GREGG NaME

[ smeenaonfess | 123 N_WACKER DR | smeeranoness

jor=srear— | CHICAGO I 60606 TS O ST Ap e T T T T e e
e T - [X] Dekte TME T [[] Change  [X] Addition
NAME HARDY, ARLENE NAME AIGOTTI,DIANE

sweerooess [ 123 N WACKER DR smeevaooress | 123 N WACKER DR

orv-st-ze |CHICAGO IL 60606 orv-st-2p | CHICAGO L 60606

TIME S : [[] Dekte TIE : [[] Crenge [ | Additon
NAME MARKQVITS, RONALD D NAME _

STReETADORESS | 123 N WACKER DR STREET ADDRESS .

CITY - 8T- 2P BI?{/CAGO IL 60606 , D CITY - §T-ZIP D "‘[j

THTLE ] Dekete TmEe T change Additon
NAE SHEPARD, ROBERT NAWE

STREET ADDRESS ]23 N WACKER DR STREET ADDRESS

arv-st-z¢ |CHICAGO IL 60606 oy -sT-2ZP

TME V [] Dekete TIME [ ] Change [ ] Additon
NAME BAER, JEROME | NAME -

seetaoress [ 123 N WACKER DR STREET ADDRESS

arv-sz> |CHICAGO I 60606 v -s3-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 11 or Block 12 if chapged, or on an attachment with an address, with all other like empowered.
SIGNATURE: %{M’hf O% JEROME i. BAER VP-TAXES 5[/71%/

May 18, 2001 8:00 am

CR2E034 (11/00)

At



