2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 856924 Mar 04, 2000 8:00 am
1. Entity Name . .. ’ .

CITICORP SERVICES, INC. Secretary of State

03-04-2000 90054 014 ***150.00

Principal Place of Business Mailing Address
C/O CT CORPORATION SYSTEM 8430 W, BRYN MAWR AVENUE
8430 W. BRYN MAWR 8TH FLCOR 8TH FLOOR LEGAL DEPARTMENT
CHICAGO IL 80631 CHICAGO IL 60631-3473 - -~ -~ -
' us
Suite, Apt. #, etc.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ty & State Cily & State 4. FE Number Applied For
Y 13'619(576 Not Applicable

Zip Country zp : Country 5. Certificate of Status Desired ] $8'75 Additf'ona!
- B ) Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

) CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL. 33324
City FL Zip Code

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 Fierida.

i

SIGNATURE o_r b+ 4 aret o w
R Signature, typed of printed name of registered ageont and u_u?“!r applicable. | 4 . ‘.(N-OrTE:Fieglslered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1!;;!j:ttIE:n(;agopr::?;uE:nénmng [ f‘iﬁqohgg"ésee
 {See criteria on back) O Make Check Payable to Department of Slate
M. ot Twi. +n I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TIME CCE - 7 Delete TITLE [ change [ Acdition
NAME FADER, ROBERT A - : NAME
sTreeT anoress | 8430 W BRYN MAWR AVE STREET ADDRESS
CITy-ST-2IP CHICAGO IL 60631 * CITY-§1- 2P
TILE P 3 celete TITLE : [Jchange [ Addition
HAME MACKENZIE, MARK E NAME
swreer ooress | 8430 W BRYN MAWR AVE STREET ADDRESS
crv-st-zr -] CHICAGO IL-60631 e cy-st-ze - |-
e VoFO O Delete L [ Change [ Addition
NAME PHISTRY, PHIL NAME
street aooress | 8430 W BRYN MAWR AVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60831 CITY-S7-2IP
TITLE VAS 7 Dalete TITLE O] Change ] Addition
NAME KIBBLE-SMITH, BRIAN NAME

stReeT aooness | 8430 W BRYN MAWR AVE STREET ADDRESS
CITY-ST-2IP CHICAGO I 60631 CITY-ST-ZP

NAME UNGER, PAUL NAME
steet sooress | 6700 CITICORP DR. STREET ADDRESS
LITY-ST-2IP TAMPA FL 33619 CITY-ST-20P

TITLE vsC T Delete TITLE [[] Change [ Addition
HAME KARNICK, LOREN NAWE

sreet anoress | 8430 W. BRYN MAWR STREET ADDRESS
CITY-ST-21P CHICAGO IL 60631 L / CITY-ST-2IP

TIME T S [ pelete | CTITLE Cchange [ Addition

13. { hereby certify that the information supplied with this filin as not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true aj rate 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.empower this report as required by Chapter 807, Fiorida Statuges; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an a_dﬁress, witlrall other like empowered.

- ’
',:,,} 1=t M 5 ‘.. l.(; -4 !'! h

AN AT 0

: o
SIGNATURE AND TYPED OR FRIN{ED NAME OF SIGNING OFFICER QR DIRECTOR T / Crata Dayume Phane #

3

. PR

SIGNATURE:

CR2E034 (9/99)



