2ot;‘-i UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Fooooooo1ooo Feb 02, 2001 8:00 am
1~ Enity o Secretary of State

CTC D]RECT’ INC' 02-02-2001 90251 038 ***150.00
Principal Place of Business Mailing Address
6300 SHINGLE CREEK PARKWAY C/O RR. DONNELLEY & SONS COMPANY
MINNEAPOLIS MN 55430 77 WEST WACKER DRIVE
CHICAGO IL 60601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 41'1962089 Agpplied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ﬁ;ae.gglﬁ?:(ijﬁonal
e 6. Name and Addross of Cutrent Reglstered Agent- - 7. Name and Address of New Registered Agent
Name
?22; Dcso gg‘?HRJ:'{ll\loENlSSLYASNTDEg OAD Street Address (P.O. Box Number is Not Acceptable)
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 Flarida.
SIGNATURE g
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLE NOW!! FEE IS $150.00 . ian Fi . :
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Flection Campaign Pnancing. - _ fiﬁ%“g Be
(Ses criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {7 Deiete TITLE [ change  {J Addition
NAME ALLEN, HADDON N HAME
STREET ADDRESS | 254 INTERNATIONAL PARKWAY’ SUITE B STREET ADDRESS
orv-sT2P | BOLINGBROOK IL 60440 CITY-s7-2P
TlE PCD O Dalete TITLE [ Change [ Addition
NAME CAMPANELLI, JOHN C NAME
STREET ADDRESS [ 3075 HIGHLAND PARKWAY STREET ADDRESS
CITY-ST-ZIP DOWNERS GROVE IL 6051 5 CITY-ST-2IP
me D : - - - O Deiete THLE e L= [ change [ Addition
NAME CLARK, JOHN L NAME
STREET AGDRESS | 8300 SHINGLE CREEK PARKWAY STREET ADDRESS
orv-s1-2¢ | MINNEAPOLIS MN 55430 oi-5r-2P
TITLE S [ celete TITLE [ Change  [] Addition
NAME FOHRMAN, MONICA M NAME
STREET ADDRESS | 77 WEST WACKER DRIVE STREET ADCRESS
CITY-ST-2IP CHICAGO IL 80601 CITY-ST-ZIP
TITLE D : Welﬂe TIME MQ(QF O Change  {_] Addition
e KOROL, STEVEN R e Andea, Rabertson
STREET ADORESS 1 3075 HIGHLAND PARKWAY STREET ADDRESS |y \AJ NSt .
CITY-ST-2IP DOWNERS GROVE IL 60515 CITY-ST-7IP C\rneaos  Tw (O O\
TME AT ” [ pelete TILE J [ cChange [ Addition
HAME MORAN, JAMES M NAME
STREET ADDRESS | 77 WEST WACKER DRIVE STREET ADDAESS
CITY-ST-27 CHICAGO IL 60801 CITY-ST-2iP

13. | hereby certify that the infgrmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify thal the information
indicated on this report or ppleme 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 recpiver or fustee embpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atias nt with an address, With.&!l cther like empowered.
'(&Slo\ 323 an2Y

SIGNATURE:
" SIGNATURE AND TVPQD ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 {10/00}



