N ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F01000003905 Secretary of State

1. Entity Name

FILED

May 24, 2002 8:00 am}

GREAT NORTHERN FINANCIAL CORPORATION 05-24-2002 91266 039 ***150.00
Principal Place of Business Mailing Address
2850 GOLF ROAD. SUITE 403 2850 GOLF ROAD, SUITE 403
. ROLLING MEADOWS IL 60008 ROLLING MEADOWS IL 60008
2. Principal Place of Business 3. Mailing Address HII""”" Ilm “ " |lm Iml Ilm "l” I|||I”"| |||" II"“"I lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
39"182 1003 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T s e Name T e el L G i e e
NRAI SERVICES’ INC. Street Address (P.O. Box Number is Not Acceplable)
526 EAST PARK STREET
TALLAHASSEE FL 32301
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 Florida.

STGNATURE
S\ggat‘gge", tybpt_!_ur'griqtfid narria‘.tzf rs{g‘usta{gd agent and title it applicable, (NOTE: Registerad Agent signature reguired whan reinstating) DATE
9, This corporatio is é‘!igib‘\:%s_'to Satisfy its Intangible FILE NOW!!! FEE IS $150.00 Eloc o
Tax filing racuirement and elects to do so. After May 1, 2002 Fee will be $550.00 16 Tr‘ig";’dn%aggﬁ'r?gugg‘:”c'“9 f?d-oo May Be
o 1 . ed to Fees
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Delete TITLE [J Change  [] Addition
NAME VAN PEENEN, CURT NAME ,
sTReeT ADDRESS | 28650 GOLF ROAD, SUITE 403 STREET ADDRESS
crv-s-z¢ | ROLLING MEADOWS IL 60008 GITY-ST-2P ,
TITLE VD [ pelats TITLE [ Change [ Addition
NAME LAGIOIA, JOSEPH NAME
STREET ADDRESS | 2850 GOLF ROAD, SUITE 403 ’ STREET ADDRESS
CITY-ST-2IP ROLLING MEADOWS IL 60008 CITY-ST-2IP
TITLE VD ) [ Delete TITLE O change [ Addition
wie | ARONSON, MICHAEL = - ° = - ==77——  wofewawe “7hele 0 2mmem s e s e
STREET ADDRESS | 2850 GOLF ROAD; SUITE 403 STREET ADDRESS
¢ITY-ST-2IP ROLLING MEADOWS iL 60008 7 CITY-ST-21P
TITLE VSTD O Delete Lt [J change [ Acdition
NAME BYRNE, GARY NAME
STREET ADDRESS | 2850 GOLF ROAD, SUITE 403 STREET ADDRESS
omv-st-z¢ | ROLLING MEADOWS IL 60008 amy-§1-2P
TILE v [ Delete TIRLE [ Change [ Addition
NAME LAGIOIA, LAUREENA NAME
STREET AUDRESS | 2850 GOLF ROAD, SUITE 403 STREET ADDAESS
cm-5-22 | ROLLING MEADOWS IL 60008 oITY-5T-2P
TITLE v [ Delete TITLE [ change [ Acdition
NAME VAN PEENEN, STACEY NAME
street a0kess | 2850 GOLF ROAD, SUITE 403 STREET ADDRESS
CITY-ST-21P ROLLING MEADOWS IL 60008 oITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATUREZZZQUITLIRR, A ems L//J-q/o;, (39))276-¢145

‘SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING OFFICER OR DIRELTOR Date Daytirna Phone #

1

-

CR2E034 (9/01)




