2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Mar 08, 2005 08:00 AM

DOCUMENT # F04000003926 - Secretary of State

1. Dntity Name B
MARK L. YEAGER, P.C.

ey N

Principal Place of Business . [ Mailing Addrass

227 WEST MONROE ST ~ 227 WEST MONROE SF
CHICAGO, IL 60606-5095. CHICAGO, (L 60606-5096

e — 11 TR T

01252005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE a, FEI Number_ N Apphed For
36-4119984 , Mot Applicable

O $3.75 additional
Fee Required

5. Certificate of Stalus Desired ]

i PP Sl . PO

e

6. Narﬁe and Address of Current Heglsteredﬂgen? o

COLEMAN, IRAJ - . : B DO NOT WRITE

201 S BISCAYNE BLYD, 22ND FLOOR

MIAME FL 33137-4336. . e e s IN TH!S SPACE

o L

%, The above named entily submits th:s statement for the purpose of changing its registered
the obllgations of registered agent.

office or registered agent. or both, in the State of Fionda. | am familiar with, and acceot

SIGNATURE , = . . L :
. DATE

Sigrature, lyped or griftad name of registered agent and tite applicable (NOTE Regsterad Agent sigrature required when reinsialing)

FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 May Ba UBUQDDESS?IQ
After May 1, 2005 Fae will be $550,00 Trust Fund Contributian, O Addedio Fees US;‘}UB.""BS‘SEUE‘;"HI% 15000

R SO S RN, 14

1. = OFFICERS AND DIRECTORS 1

TTLE CPST

NAME YEAGER, MARK L

STALET ADERESS | 227 WEST MONROE ST )
orv-s-2¢ | CHICAGO, IL B06085096° T =

TLE

NAME

STREET ADDRESS
CITY-57-2P ) ) - -

TILE
NAME

STREET ADDRESS DO NOT WRITE

CiTY.ST-ZP
. . - - - _ L

| IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-21p - B N ) : : —

TIFLE
MAME
STREET ADDRESS
CRY-S3-1P . . W

TITLE
HAME
STREET ADDRESS
GITY-ST-ZIP . i e = - .

T & =Y . - P H
does riot gualify for the exemprion stated in Section 1 19.0?;13)(0. Florida Statutes, | turther cerify that the information

12, | hereby certii% that the infermation supplied with this ﬁling
ndicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal efiect as if made under calh, that | am an officer ar director

of the corporation or the receiver or rusiee ampowared Yo exceute this report as required by Chapter 807, Florida Statutes, and that my pame appears m Bleck 10 or Slock 11 if

changed, or on an attachmght with an address, with all other like empowe
SIGNATURE: _/- L..-:._} ) YAl ™ .-

SIGNATURE AND TYPED OR PRINTED Nﬁt OF SIGNING OFFICER OR DIRECTCA Date . Daylme Phone #

- e W Ao . -




