2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000000861

1. Entity Name
NASRA TPA, INC. HCEC Adwministrators, Ine.

Mailing Address
2215 SANDERS RD

Principal Place of Business

2215 SANDERS RD

STE. 500 STE. 500
NORTHBROOK IL 60065-3009 NORTHBRCOK 1L 600626136
us us

2. Principat Place of Business 3. Mailing Address

Suite, Ant #, etc. Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90048 042 ***150.00

DO NOT WRITE IN THIS SPACE

L AU

Applied For

City & State City & State 4. FEI Number
36"348 1 109 Not Applicable
Zip Country Zp Country " . $8.75 Additional
600465 ~3 009 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Nol Acceptable)

TALLAHASSEE FL 32301

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
Signature, yped or printed name of registered agent and title 1t epplcable, (NOTE: Registared Agent signature required when rainstating} DATE
. e — . "
9. This corporaticn is eligible to satisfy its Intangible FiLE NOW!!! FEE 1S $150.00 10. Slection Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirerment and elacts to do so.
(See criteria on back)

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 _
TIME CPD O Dlete TITLE [l change [ Addition | &
NAME MELLON, GEORGE ALBERT NAME 2
STREET AoDRESs | 2215 SANDERS RD, STE 500 STREET ADDRESS §
cv-s-2p | NORTHBROOK IL 60085 R CITY-ST-71P w
TILE VTSD @ Telete TIILE [ Change [ Addition 5
NAME TEGENKAMP, JOHN NiICHOLAS NAME

streeT aooress | 2215 SANDERS RD, STE 500 STREET ADDRESS

CTY-ST-21P NORTHBROOK IL 680065 CITY-ST-2IP

NLE D . U Delete TITLE P (O Change [ Addition
NAME GRAHF, RON CHRISTOPHE NAME

sTaeeT anoRess | 2215 SANDERS RD, STE 500 STREET ADDRESS

CITY-5T-2IP NORTHBROOCK IL 60065 CITY-ST-2IP

TITLE [ Delete TITLE ) T ] Change Mcﬁﬁon
NAME NAME Jown MavK K.’Ih'ugswof*h

STREET ADDRESS STREET ADDRESS | 9200 Copperfield Drive

CITY-ST-2P CITY-St-2IP Monfggmg.vw LA 3

e ] Delete TITLE s ' [ Changs [ Addition
NAME NAME Chrristopher Lyn Marhin

STREET ADDRESS strezr aonhess fIO3 N""“W"M

. orv-stze | Hywsiom, Ty 77040

TitE O Getete TME D . [Jchange  {Zhdoition
NAME NAME Tohwn Niels hiol beddS | Tv.

STREET ADRESS sTeET A00RESS |L3H03 Moviiguest in\dﬂf '\"‘}‘ ‘&\

CITy-51-21P CITY-5T-21P 72040 R - 2. c}\

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 o &hat | an o 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 agfyars il Black 1"& Block 12 it

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07¢3)(7), Florida Statutes. I%:r iy lha\@nformatioa
ermpowered.

changed, or an an attachment with an address, with al) other Ik

SIGNATURE:

Peeetty
IGNATURE AND TYPED OR P

-

72.-3%0Y

JAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phonhe #




