2000 UNIFORM BUSINESS REPORT (UBR) P
BOCUMENT # F93000005737

1. Entity Name

PRESCOTT REALTY SERVICES, INC. FILED
00 APR 10 PH I: 35

Principal Place of Business Mailing Address

; SECRETARY OF ST
W woren o e 06t TALLAASSEE, FLORA
- CQJCAGO IL 606011604
U

A

l

2. Principal Place of Business 3. Mailing Address H"""“’I Ill"

1201 Hays Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~  City & State City & State 4. FE] Number N Applied For
allahassee, FL 34-1366869 Not Applicable
Zip Country Zip Country - , $8.75 additiona)
32301-2608 United States 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
Corporation Service Company
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 1201 Hays Street
City Zip Code
Tallahassee FL 353 1-2608

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
Signaturg, typed or printed name of reqistared agent and titie if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election C an F. .
T i et angse 000 | “AterWay 1,2000 e it bosago0p | ' EecinCaroun foancs - $5.00 we
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD & celete TINE [ Change [ Acditien
NAME REALI, JANET L. NAME
streT ADORESS | 77 W WACKER DRIVE STREFT ADDRESS =SO0nn=201 2 ——a
CITY-§T-2IP CHICAGO IL CITY-ST-2IP
TITLE DVT X Dejete TILE [J Change [ Addition
NAME FALLIS, STANLEY R NAME
streer aporess | 77 W. WACKER DR. STREET ADDRESS
CITY-ST-2IP CHICAGO L CiTy-ST-21P
TIME DV O] Detete TIME [ Change  [C] Addition
NAME | MANSHEIM, THOMAS M NAME
sTReeT anoRess | 77 W WACKER DRIVE STREET ADDRESS
GITY-ST-2IP CHICAGO IL GITY-ST-2IP
TE Vs Delete TILE [JChange  [J Addition
NAME STRADINGER, KELLY NAME
STREET AODRESS | 77 W WACKER DRIVE STREET ADDRESS
orv-st-ae | CHICAGO IL - CIY-ST- 2P
TTLE T & Dalete R [ Change 2] Addition
NAME WILLIAMS, DANIEL D NAME
staeeT s00Ress | 77 W, WACKER DRIVE STREET ADDRESS
CITY-S7-7P CHICAGO IL 60601 CITY-5T-2P
TIE DVT [ pelete TIME (O change [ Addition
NAME MCGIVERN, ARTHUR J NAME
STREET ADDRESS | 77 W WACKER DR STREET ADDRESS SP
CITY-SF-2IP CHICAGO IL CITy-ST-2IP

13. | hereby cerlify 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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 8607, Floriga Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachment w4 a dregs, with all other like empowered.

,-. P il i ]
Ve w/ __);mzui'ga!;i{a; 5[/? 00

SlGNATURE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

0551855

CR2E034 19/99)



VoA

4
‘:’i‘r*\ THE UNITED STATES
GORPORATION
~ " C 7 M P AN
ACCOUNT NO. 072100000032
REFERENCE 656195 7170545
AUTHORIZATION : v‘?j ,_FD_
COST LIMIT : $ 150.‘3(1-(%‘“'"‘4L %‘jf
e e e e e o e e e e e e e e e e e e e e e e e e e e e e e e e A e e
ORDER DATE : April 10, 2000
ORDER TIME 11:04 AM
ORDER NO. 656195-005
7170545

CUSTOMER NO:
Mr. William H. Schwartz

Q3AIF93Y

CUSTOMER :
First Union Corporation
Legal Dept. Pa 4840
1339 Chestnut Street
Philadelphia, PA 19107
ANNUAIL, REPORT FILING
NAME : PRESCOTT REALTY SERVICES,
INC.
=
s T
Fon O
XX ANNUAL REPORT 225 3
. py
b Tims m—
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Lom ©
NES -
_________ CERTIFIED COPY o2, =
%X PLAIN STAMPED COPY 2ET Y
_ CERTIFICATE OF GOOD STANDING =em =
(¥

Janine Lazzarini

CONTACT PERSON:
EXAMINER’S INITIALS:



