2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO
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FILED

foR7 LON

DOCUMENT # 823905 :
1. Entity Name P
| Y 038PR IS AMI0: 07
- —_— = ——— — - a—
Peree T Mebescr v fssocsres T SECRETARY O e
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSEE R NRIDA
20 NORTH WACKER DRIVE 20 NORTH WACKER DRIVE e
CHICAGO IL 60606 CHICAGO IL 60606 o
2. Principal Place of Business 3. Malling Address “"m mll ""I W”'m "m lm nm III“ Iml I"” Iml MI’ ‘m
Suite, Apt. #, stc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number o Applied For
TS b 29F2 L3 [ [Not Applicable
- - 4 —
Zip Country Zip Country 5. Certificate of Status Desied [ $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= ’ o - MName® — ¢ 7 _ e B -
R ~ R E
UNITED.STATES .CORPORATION-COMPANY— —— .
o Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST,
=7 STET105 ™ ) s
TALLAHASSEE Fl. 32301 City FL [ 2% Coce
-:18. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. { am familiar with, and accept
l the obligations of registered agent.
N
‘L- SIGNATURE
\ Signature, typed or prinleg name of registerad ageni and title il applicable. {NQOTE: fiegislered Agent signature required whan reinstating) DATE
: FILE NOW!!! FEE IS $150.00 o
(] L I 1
L anl i e i  mTaTn T ) $5.00 oo
r%ake Check Payable to Florida Department of State
10: - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“mel [ P £EN. . O e TILE Ocarge [ Addiion | S
wmve & | MCBREEN, PAUL J NAME - 1 g ey =
L yo—  FAL . } - ) e e I I =
streeT Aboress | 20 NORTH WACKER DRIVE STREET ADDAESS E {E?’H%ﬂlm Ur;[r;-hi”’ﬁﬁg; :ﬂg SN I
cmv-st-zp | CHICAGO IL 60606 CITY-5T-2IP TR M - ' T 2
o
TTE S [ Delete mLE (3 crange 1 Addiion | £
NAME MCBREEN,HUGH G. NAME
smeer ancress | 20 N.WACKER DRIVE STREET ADDRESS
CITY-S7-ZIP CHICAGO IL 60606 CITY-ST-ZIP
TILE . e m—— - . - [J Delete TITLE _— I, - —  « [=lChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P CITY-ST-2IP
TILE [ pelete TILE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . i CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quali

b

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information

indicated on this report or supplemnental 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 recejver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with #h address, with all gther like empowered.

e emeeed
NAT R mesines.,

Dais

Daytime Phane #




