2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000000394 May 02, 2001 8:00 am
1. i
TiE-InI;ty\;;\aEET COMPANY OF GEORGIA Secreta 3 Of State
) 05-02-2001 90214 004 ***150.00
Principal Place of Business Mailing Address
400 N. MICHIGAN AVENUE 400 N. MICHIGAN AVENUE
SUITE 610 SUITE 610 3
ICHICAGO IL 60611 ] CHICAGO IL 60611 7 :’ a D 1
S us
T s O E R OB R R
Suite, Apt. #, atc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  58-4393207 Applied For
Naot Applicabie
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?ese'gesqlﬁfgéﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City

FL Zip Code

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad o printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
. Thi ion s eligible to salisfy its Infanglb! FILE NOW!!! FEE IS $150.00 . B
8 Taf fﬁgp?;at?:e';:n'?;g e?e?:atsls;;yc‘is Sr;ang\ e After MAY 1. 2001 Fee will$be $550.00 10, Election Campaign Financing $5.00 May Be
'9 req : ! . Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P O Delete TITLE O change [ Adalion | S
NAME HOLLMAN, DOUGLAS A NAME g
STREET ADDRESS | 8111 LIVE QAK PARKWAY STREFT ADDRESS §
CITY-ST-7IP CITY-§T-21P

NORCROSS GA 30093 _|&
TILE PD (xd Delete TITLE CEO/D [ Change @Addmon EC)
Nave HARPER, RONALD J. e GERARD LEGTMANN
STREET ADDRESS #5111 LIVE OAK PARKWAY STREET ADDRESS 400 N MICHIGAN AVENUE #610
omv-s2° | NORCROSS GA 30093 ST | CHICAGO,— 1L 60611
TnE VEOD R Delete e [ Change [ Addition
NAME ANDERSON, ROBERT J.- NAME
STREET ADDRESS | 400 N. MICHIGAN AVENUE STREET ADCRESS
ony-s-0F | CHICAGO IL 60611 CITY-ST-ZIP
TME STD O Celete e 5/T/V/D [X Change [ Addition
NAME WEBSTER, DAVID J. NAME
sTreer ADDRESS | 400 N. MICHIGAN AVENUE STREET ADDRESS
ore-s-of  |CHICAGO IL 80611 CITY-ST-ZiP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
TITLE | [ velete TITLE I cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-ZIP CITY-$T-2P

of the corporation or the r#C&ver or trustee empowered to exgeute th:

changed, or on an attag with an address, 7bther
SIGNATURE: L \

owered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED DFU?HINTED NAME OF SIONING OFFICER OR DIRECTOR

DAVID WEBSTER }LF Ol (312)836-0200
0 oo

Daytima Phone #




