2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # FG2000000867

1~ Enty Name Secretary of State

LUNT REALTY AND INVESTMENT CORPORATION 01-18-2000 90167 008 ***150.00
Principal Place of Business Mailing Address
6900 MCCORMICK BLVD. 6300 MCCORMICK BLVD.
LINCOLNWOOD IL 60645 LINCOLNWOOD IL 60712-2788 A 000574 3

|

2. Principal Place of Businegs 3. Mailing Address “II"II "|| ||"| | II

(L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-6%3787 Not Applicable
Zi C i "
P ountry Zip Country 8. Cerlificate of Status Desired 1 $8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceplable)

1201 HAYES ST

STE 105

TALLAHASSEE FL 32301 = E 2o
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.
SIGNATURE

Signature, typed or printed nama of registerad agent and ttle it applicabis. ({NOTE. Registered Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE iS $150.00 ot N .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 1o. $r3:tnl22n%agl§::lr?;uf:i§?ncmg figﬁ;ﬁaei sF.'Aa
{See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [ Change [ Addition
NAME GROSSINGER, IRWIN NAME
STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS
CHY-ST-ZIP LINCOLNWOOD IL $0645 CITy-8T-2IP
THLE VS O Delete TLE CdChange [ Addition
NAME GROSSINGER, SHARON B NAME
STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS
CITY-§1-2IP LUNCOLNWOOD IL 60845 CITY-§T-2IP
TIiE T - ~-= -Hoslete - - e - —[=}Change [ Addition
NAME SCHILLER, CAROLINE G NAME
STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS
CITY-ST-2IP LINCOLNWOOD IL CITY-S§T-21P
TLE VD [ Detete TITLE [ change  [] Addition
NAME GROSSINGER, GARY NAME
STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS
CITY-§T-2P LINCOLNWOOD IL 80845 CHTY-8T-2IP
TILE VD [ Delete TILE [ change [ Addition
NAME GOULD, SUZANNE G N NAME
STREET ADDRESS | 6900 MCCORMICK BOULEVARD . STREET ADDRESS
CITY-ST-2IP LINCOLNWOOD IL 80645 CITY-ST-ZIP
TLE D ] celete TRLE [ Change [ Addition
NAME SCHILLER, CAROLINE G. NAME
STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS
CITY-ST-20P LINCOLNWOOD iL /\ LTy -ST-2P

13. | hereby certify that the infprfhaljon supplied with thfs filing-goes ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this repart
of the corporation or i

/500

ental report is trfie apdl gecurpt® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 gr(ite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

U7 L75-9%00

Date

Dayume Phane #

Jan 18, 2000 8:00 am °

CR2E034 (9/99)



