. 2001 UNIFORM BUSINESS REPORT(UBR)

e

DOCUMENT # FG0000007057

1. Enlity Nama

AHA FIRANCIAL SOLUTIONS, INC.

T,

.
B

Principal Place of Busingss . Mailing Address
ONE NORTH FRANKLIN ONE NOATH.FRANKLIN
CHICAGD 11, 80808 CHICAGO 'L 606806

2. Principal Place of Business 3., Mailing Address-’

:_—-v--‘_‘:...

-2 TS

i s

s T

L

7|77 Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 30067 020 ***150.00

L3 o8l

-

D0 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ‘ Applied For
36.3076454 Not Applicable
Zie Counery Zp ' Gountey 5. Cerliicate of Stalus Desied [ 90-7 Addltional
- Fee Required
e v o~ —= ~—~G-Nams and Addross of Current Registered Agent .. 7, Name and Address of New Registered Agent
' . Namé™ e ' i =
C T CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptablc)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 :
City F L Zip Cods
8. Tha abave named antity submits this statement for tha purpose of changing its registered oftice or registered agen?, or both, in the State of Florida. '
SIGNATURE :
%mwu.mmamwmdrmmwnmnw. {NOTE: Hogistared AQent signature roquised whan reinstating) CATE
_| 9. This corporation is eligibl.to,satisty, is-Intanginie.=. s - FILE-NOWHI-FEE-18: $150:00 | o = Spiremels ot Wl o oo -7 e
i Tax filing requirement and slects to do so. After MAY 1, 2001 Fes will be $550.00 10 sm:gn%ag::r?: Firancing $5' May Be
P ution. Added to Fees
(Saa critaria on back) 0O Make Check Payable 1o Department of State
11. i QOFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P , 0 Detese TILE O Change [ Additien | 3
. S
HAME BURKE, ANTHONY J NAME S
STEETA00RESS | ONE NORTH FRANKLIN ST., 30TH FL STREETADERESS 3
CIvY-ST-2P m]gAGo L chy-S1-ap Oy
TILE v . [ Deteta e [ Change [ Addition g
NAME SPOHN, ANTHONY NAME
STREETADORESS | ONE MORTH FRANKLIN ST., 30TH FL STREET ADORESS
CITY-ST-2P CHI_CAGO L CITY- ST-2F
e Vv 3 Delete TME [ Change 1) Addition
N STEIN, JOHN R NANE ) ) L B I
= “m‘“;’:&- ONE-NORTH FRANKLIN- ST 30TH L=~~~ :gﬁ:”z"]’:&“ R e R T
% | CHICAGO IL - S : -
TmLE S [J Delute TNLE O Crange [ Adattion
NAME HENDERSON, JAMES WAME oo -
SIREETADDRESS | ONE NORTHFRANKUIN. . . ot [y STREETADDRESS Crr P .
s ‘CHIGAGO I D L R B 10T e - S R ATy
ILE T {7 Delate TMe [JChange [0 Addition
NAME EVANS, R. JOHN NAME .
STREETARDAESS | ONE NORTH FRANKLIN STREET ADCRESS
CY-S1-2P CHICAGO L CIFY-S7-2iP
TILE C ) 1 Deleta TME [ Changs (] Addition
NAE CLARKE, RICHARD L ‘ NAME
STREET ADGRESS | TWO WESTBROOK CORPORATE CTR STE 700 STREEY ADDRESS
CITY-ST-21P W_ESTCHFSTFR L CImy-S1-4P

13. | hereby certify thal the information supplied with this ﬁlmg
indicated on this report or supplemental report is true an
of the corporation of he receiver or trustes empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (D\

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further centily that the information
acturate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
as required by Chapler 607, Aorlda Statutes: and that my name appears in Block 11 o Block 12 if

B eVANS

?Elmzalot 20 472 - 2000

SIGNATURE AND

OR PRINTED HAME OF S/GHING OFFICER OR DIRECTOR

Deytims Frone ¥




