FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

May 19, 2003 8:00 am

DOCUMENT #  F92000001007 Secretary of State
1. Entity Name 05-19-2003 920217 031 ***150.00
FIRST DEARBORN CLEARWATER ASSQCIATES, INC.
Principal Place of Business Mailing Address
154 WEST HUBBARD ST 154 WEST HUBBARD ST
STE 600 STE 250
CHICAGO IL 60610 CHICAGO 1L 60610
; : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, A t.l# etc.
'S . ' i . CHECK HERE IF MAKING CHANGES
§UHE Lo 4 VITE ~ 400 J _
City & State City & State 4. FEI Number pplied For
36-3584624 Not Applicabla
2o Country Zp Country 5. Certificate of Status Desirec 0 gi'ggql‘:?:gmna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

. -

THE PRENTICE-HALL COHPORAT]ON SYSTEM, INC.P
1201 HAYES ST.

Street Address (P.O. Box Number is Not Accaptable}

STE. 105

TALLAHASSEE FL 32301 Cily

FL

Zip Code

& 8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. SIGNATURE
' . Signalure, typed or printed nama of registared agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
'
A“F“;“E N?‘QI[:(;:; l;EE lﬁi ?5:523 00 9. Election Carmpaign Financing $5.00 May Be
er May 1, ee wil be . Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD i 2 Delete TTRE [ Change [T Addition
NAME ROSS, ROBERT S NAME
street aooress | 154 WEST HUBBARD ST STREET ADBRESS
cry-s1-2r - |CHICAGO IL 60610 CiTY-ST-2IP
TLE VSD O Detete TIILE [} Change (] Addition
NAME BLOCK, BRUCE H NAME
STREET ADDRESS 1154 WEST HUBBARD ST STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60610 CITY- §T-71P
TTE O petete e Ochange [ Additien
| NAME o NAME
STREET ADDRESS R - - - ~STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e - O pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP C\U-ST-ZIP
TITE 3 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP I CiTy-S7-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the réceiver or frust

1is true and

like empowered.

SIGNATURE: __ SIG REQUIRED /13 fo3

ith this fillng dogg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certity that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B\ Yoid-e7do

SIGNATURE/AND TYPED OR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR Dat

DAytima Phone #

1v  BESiSe0

CR2E034 (10/02)



