. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  FOO000003001
1. Entity Name 04-30-2003 90166 043 ***150.00
RENAISSANCE RECOVERY SERVICES, INC.
Principal Place of Business Mailing Address
2700 SANDERS ROAD 2700 SANDERS ROAD
PROSPECT HEIGHTS IL 60070 TAX DEPT 2-§ .
B— AR

2, Principal Place of Business 3. Mailing Address —‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

36-4369307 Not Applicable
Zp Country Zp Gouniry 5. Certificate of Status Desired 0O gga g?q;ﬁ?:étmnal
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Mot Acgeptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above'named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidng of regislered agent.

SIGNATURE — -

S\gnmure: typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agsnt sigr_lalura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5 00 vay B
After May 1, 2003 Fee will be $550.00 - . Yy Be
Make Check Pa:able to Florida Depaftment of State Trust Funa Contribution. 0 Added to Fees
10. ’ OFFICERS AND DIRECTORS P 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B IEZUeme TITLE P " [ Change  [E3Addition
NAME FUNK, L M ' NAME K.C. Downs
stReeT Aooress | 2700 SANDERS ROAD .- STREETADDRESS | 27100 aard ers &L,
arv-stzp | PROSPECT HEIGHTS IL 60070 o5t (Prospect Meiants, L oo o
TITLE v [ pelste 1ITLE ' S ’ O change [ Addition
HAME WESOLOWSKI, T E NAME
STREET ADDRESS | 2700 SANDERS ROAD STREET ADDRESS
arv-st-zp | PROSPECT HEIGHTS IL 60070 CiTY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME DELUCA, M A NAME
STREET ADDRESS | 2700 SANDERS ROAD STREET ADGRESS
¢mv-st-2F - | PROSPECT HEIGHTS IL 60070 CIY-S1-2P
e AS O Delete TmE [¥Change  [J-Addition
NAME ARGELA, J M NAME TJ. M. ANGELo
STREET ADDRESS | 2700 SANDERS RD STREET ADDRESS
crv-st-ze | PROSPECT HEIGHTS IL 60070 oy sr-7
TITLE VT [ palete TILE O change [ Addition
A MOSS, B B JR. e
STREET ADORESS | 2700 SANDERS ROAD STREET ADDRESS
cv-st-ze | PROSPECT HEIGHTS IL 60070 cimy-57-21p
TITLE vT [ oelete TITLE . [ change  [] Additian
NAME MORELU, P J NAME
STREETADDRESS | 2700 SANDERS ROAD STREET ADDRESS
cv-si-ze | PROSPECT HEIGHTS IL 60070 CITY-S7-2P

12. | hereby certify thak:ithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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, Florrda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth e empowered.

SIGNATURE: __ QW(T%?E IRED %aenkM Angelo f//H’ 83 Y7 -StM- 605

S sIGNQIURE aflb TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T Date Daytime Phone #

4020890

1v

CR2E034 (10/02)



