2000 UNIFORM BUSINESS REPORT (UBR) .- -

FILED

LA

S A

NT
DOCUMENT # F94000000417 May 04, 2000 8:00 am
PHH INSURANCE ASSOCIATES CORPORATION Secretary of State
05-04-2000 90174 017 ***150.00
Principal Place of Business Mailing Address
123 N WACKER DR P.O. BOX 8264
CHICAGO 1L 80606 CHICAGO IL 606808264 ]
us us LUBoLULy
e R AR DD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number _ Applied For
m 1316146 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (| $8.75 Additional
: : Fee Required
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM .
Street Addrass {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD: i
PLANTATION FL 33324
City FL Zip Code
8. The above named engy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / g ’
Signature, typed or printed name of registared agent and title i applicabla. (NOTE: Registered Agent signatura required when reinstauing) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ) Tjstlggndaén;a;%nuﬁ:: neing | ffdgqohg‘;: e
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete THLE [ change [ Addition
HAME GARVIN, KEVIN NANIE
street aooress | 123 N WACKER DR STREET ADDAESS
CITY-ST-2IP CHICAGO IL 80806 CITY-ST-7IP
e C B Tete TITLE C/)a,}-maf) , Dl rec o O] Change [ B dition
HAME GROODY, ROBERT E NAME R obert . F‘ay <
smeeraooress | 6000 ATRIUM WAY SREETADDRESS | /B A« Vo Kér OF-
GITY-ST- 2P MT LAUREL NJ CITY-ST-21P c Piciercads TR (DDl
TITLE AS Delete TITLE 566/‘%/ - " Ochange  bAddition
NAME GOZDAN, MICHAEL P. NAME Ariene. =scHK e

street aoDRess | G000 ATRIUM WAY

STAET ADORESS | /2 3 A MLM € -
emv-st-zp | MT LAUREL NJ '

CITY-87-2P CAH)/ e b

TLE Viee ﬁrzsfdenb _ [ Change  E=+Kddition
NAME @M—I‘ Beaer

STREETADORESS | /23 4 Were e 08 .

CITY-§T-ZIF gth’d(JﬂD IA_» m&

TMLE v fekete
NAME VERBA, LINDA L

streeT aoDRess | 6000 ATRIUM WAY

crv-s1-20 | MT LAURE NJ

TITLE D O pelete TITLE ) change [ Addition
NAME RICE, MICHAEL D HAME

sreet anoness | 123 N WACKER DR STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 60606 CITY-ST-2IP

TITLE S [ telete TILE O change [ Addition
NAME JESCHKE, ARLENE HAME

streer aooress | 123 N WACKER DR STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60606 CITY-ST-ZP

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 cartify 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth?e empowered.

siGNATURE: X silyimg 500000 4 /19/00 3290 3928

smun‘ru? AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Uas / Daytima Phone #
7




