200_9 UNII-:ORM BUSINESS REPORT (UBR)
DOCUMENT ¥ F92000001007

1. Entity Name -

FIRST DEARBORN CLEARWATER ASSOCIATES, INC.

FILED
QO MAR 16 AMI0: 93

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR AR e

Mailing Address
154 WEST HUBBARD ST

Principal Place of Business

154 WEST HUBBARD ST

STE 600 STE 600
CHICAGO IL 60610 CHICAGO L 606104567
us us

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X 58 16 Applied For
36 3 24 Not Applicable
an Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.

Street Address {P.0. Box Number is Not Acceptable)

STE. 105
TALLAHASSEE FL 32301 = FL [7oco
ity
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 name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstahing) DATE
) L e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and alects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

IME PTD O Detete TNLE [ change [ Addition
NAME ROSS, ROBERT S NAME

staeeT acoress | 154 WEST HUBBARD ST STREET ADDRESS

orv-sT-ze | CHICAGO IL 60610 CITY-S7-2IP

TME VSD TITLE h Agdjtion
we | BLOCK, BRUCE H D +o0003 1 aoTa v 2y
sTReeT ADDRESS | 154 WEST HUBBARD ST STREET ADDRESS -03/24/00~-01031--010
or-stz¢ | CHICAGO IL 60610 CTY-5T-2P k150,00 sk 150, 00
fnee . [ Getete TLE [Jchange T Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-57-2P

TLE 3 velets TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST-2P

TITE [ elete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE O change [ Addition
NAME NAME sp
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receivenor trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm j s, with all other like empowared.

‘

SIGNATURE: R RRee RIOA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumeg Phone #

|

3-)-00 S2-YL4eyr

0552221



