DOCUMENT # 822767 . FILED

1. Entity Name -

CNA INVESTOR SERVICES, INC. Jan 12, 2001 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90026 025 ***150.00
CNA PLAZA CNA PLAZA
34 SOUTH 34 SOUTH
CHICAGO IL 60685 T CHICAGO IL 60685
us us
e SRR A AW A
100 CNA DO, . .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staje . 4. FEI Number Applied For
NQ%VI l \e TM 36-2639574 MNot Applicable

Zi Count i i it
w ountry Z"%q,z |4 Country UL A\ | & Certtoatool tse Dese ) gg-gg Addtional

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent— ~

Name
EJOE%RT)%R:EEQ‘N%Y:B% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

i

SIGNATURE
Signa:ure, typed or printad nama of registerad agent and title if applicable. {NOTE: Ragistared Agent sig required when DATE

9. This corporation is eligible to satisty its Intangible . FILE NOW!!1 FEE IS $150.00 10. Election C ian Financi o

Tax filing requirement and elects to do so. |, After MAY 1, 2001 Fee will be $550.00 * Trizllizndag‘;\atir?t;‘uti:r?ncm a ?dsd-e%?ohgzgsa °

{See criteria on back) /m/ Make Check Payable to Department of State . i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1] N
TITLE SEC mem TMLE VT O change mddiliun 8
e LYNN, GUGENHEIM e Slepvenie R. sledge s
STREET ADDRESS | 2500 N LAKEVIEW stweer auomess [ § | (4 Bl IWOre . 3
crv-s1-zf | CHICAGO L 60614 CimY-ST-2P N ﬂSthuC TN 5:‘ 2()4‘ : @
e AG Dice o Ve . O Crnge [SCFaditon | &5
wee - {KURTZ, WILLIAM A NAME Ay A untz |
stheeT ADDRESS | 433 NORTH DOVER AVENUE sReer poRess | O3 aldVle w Ct
cTvSi2P_ || AGRANGE L ‘ o | Heyyerzonyitle TN 34015
e T IV T T e '"Mél"ete‘ —— T e ST e R [ Change =[] Additin—{ —
NAME CHAPON, RONALD S NAME
STREET A0DRESS | 732 MILLWOOD ST STREET ADDRESS
om-sT-¢ |CARY IL CiTY-§1-7P
TITLE CTP O Defete T O change [ Addition
NAME HOGAN, KEVIN'M NAME
STREET ADDRESS | 269 WINDING CREEK STREET ADDRESS
oTv-5T-2P | NAPERVILLE IL 60565 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-$1-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpaent with an address, with all other like empowered. - -
‘/‘ - p X C v - e P Sk4 ﬁ /
SIGNATURE: R n pmnocen OR olnscro{azg J%&M{’ [ I/g O/ (0/? ﬁz [-“/é35




