200C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000003520

1. Entity Name

AON INSURANCE MANAGEMENT SERVICES, INC.

Principal Place of Business Maifing Address

123 NQRTH WACKER DRIVE P O BOX 8264

26TH FLOOR CHICAGO 1L 60660-8264
CHICAGO [L 60606 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90035 010 ***150.00

o e e — — —

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
36 300 1330 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ $8'75 ﬁ.\dditional
Fes Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
_ Name

C T CORPORATION SYSTEM Strest A—ddress {PO. Box NUYT:'!;BI V'ms Mot Accepiaﬁle)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

F L 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.

WA

SIGNATURE

Signature, typed cr printed nama of registered agent and tille if applicable

(NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is éligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;t"?Sn%agoﬁfb"ugga"m”g f%g?o“l‘lz‘;sse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS -7 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TITLE PD %Iete TITLE j y . E/Change [ Addition
| wee | STUEBEN, MARGARET L e %6’,7,,‘;’(’,; 5 200 1, T
steer aooress | 123 NORTH WACKER DRIVE STREETADDRESS | /o & 4/ e Ker o .
CiTY-ST-2P CHICAGO IL 60600 CITY-ST-28 O/ Ccagn L Lot t
THLE D O Delete TI7LE 47 [J Change [ Acdition
NAME HOFFMAN, LOREY A NAME
staeet aooress | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-5T-21P
T D 3 Defete TTLE O] Change L] Addition
wve— —— | KOZAOL, DONALD-P-R—— ——— = e co
steer aporess | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-S7-2IP CHICAGO IL CITY-$T-ZIP
TIE § 3 Deiete TIE [Oohenge [ Addition
NAME JESCHKE, ARLENE NAME
staeer aporess | 123 NORTH WACKER DRIVE STREET ADDRESS
CIFY-ST-21P CHICAGO IL 60608 CITY-ST-ZIP
3 T O Delete TITLE [ Change [ Acdition
HAME HARDY, ARLENE H NAME
streeT ancress | 123 NORTH WACKER DRIVE STREET ADDRESS
CiTY-ST-2IP CHICAGO IL 80806 CITY-ST-2P
TILE v O Delete TITLE [ Change [ Addition
NAME BAER, JEROME | NAME
streeT aooress | 123 NORTH WACKER DRIVE STREET ADDRESS
CITy-$T-2IP CHICAGO IL GITY-ST-Z1P

13. I-hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Flcrida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot en an attachment with an address, with all other like empowered,

va g g 0 sy e g »
w..i;Wﬁ?&;/@@ﬁﬁﬁ:m:@

SIGNATURE:

‘4[/!7/?9

Y Dawe Daytime Phane #

SIGNATURE fnn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

CR2E034 (9/99)



