2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003473

1. Entity Name

% PREVENT CHILD ABUSE G8RE. AMER(CA

Principal Place of Business

200 S. MICHIGAN AVENUE
17TH FLOOR
CHICAGO IL 60604

Mailing Address

200 3. MICHIGAN AVENUE
17TH FLOOR
CHICAGO IL 60604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

I

FILED ;
May 02, 2001 8:00 am?
Secretary of State

05-02-2001 90116 021 ****70.00

]

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Appiied For
23—7235671 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired yZ/ |§989.H7§I l'fi:’:c:ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e e - - - . L Namg~+~— - — - . - L. -
DHAKE, ELIZABETH Street Address {P.C. Box Number is Not Acceptable)
1702 S.W. 16TH AVE., SUITE 2189
GAINESVILLE FL 32608

City FL Zip Code

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

Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

e -mBAG~ O Delete TITLE PRECIDENT Jﬂ Change [ Acdition | &

Nawe JOHNSON, A. SIDNEY I NANE 2

STREET ADORESS | 200 S. MICHIGAN AVE- 17TH FLR STREET ADDRESS 5

CITY-ST-2P CHICAGO IL 60604 CITY-ST-ZP . g

TME B [ Delete TITLE CHAIRMAN CF THE EcarD %Ch&nge (3 Addition | &

NAME DUGHI, MAURA § NAME

STREET ADDRESS | 525 VALLEY RD STREET ADDRESS

CITY-5T-2IP WATCHUNG NJ 07060 GITY-ST-2P ) _
Trme T T [ WRReT o s T T e e " Vice OHAIRMAN ©F THE -BOAEDNChange [ Addition

NAME HESTER, J. MICHAEL NAME

STREETADDRESS | 3719 PEBBLE BCH RD STREET ADDRESS

CITY-8T-2IP NORTHBROOK IL 80082 . CITY-57-2IP

TILE VPD N Delele e CJchange [ Addition

NAME SABOL, BARBARA J NAME

streeT ADDRESS | ONE MICHIGAN AVE EAST STREET ADDRESS

CITY-SF-2P BATTLE CREEK MI 49017-4058 ) CITY-ST-2IP ,

TITLE g [ Delete TILE SEQKE_‘[A‘R\[ Change [ Addition

NAME LANZARA, GARY M HAME MICHAEL E. AXELROP N

stReeTADoREsS | 8200 JONES BRANCH DR- MS 402 sreeTavoiess | 2000 RIVEREBDGE FPARLWAY, SUINTE 3o0p

orv-si-ze | MCLEAN VA 22101 CITY-ST-ZP ATLANTA,  GA 302928

TME 0 [ Delete e “TREASURER RChange (7 Addition

NAME SLOAN, GARY NAME WL AM M. REY

sTREET ADDRESS | 5650 W CENTRAL AVE, SUITE D STREET ADDRESS WK . NE]GL[-‘_\/ JE. . QOMPANy

CITY-ST-ZIP TOLEDO OH 43614 CITY-$T-2IP MO N.MIcHIGAN AVE 4 CHICAGD, 1L 60

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this repoert or supplemental 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 directar

of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an adgress, with all other like empowered.

SIGNATURE: .~ SiCAA74E REQUIRED ois- 2142001 _(82) 665050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB-RISSTEDR Date Daviime Phone #



