2000 UNIFORM BUSINESS REPORT (UBR).. -

FILED

DOCUMENT # F94000001446 :
vt May 04, 2000 8:00 am
BERKELY AGENCY, LTD., INC. Secretary of State
05-04-2000 90174 015 ***150.00
Principal Place of Business Maziling Address
123 NORTH WACKER DRIVE P.O. BOX 8264
CHICAGO IL 60806 CHICAGO IL 60680-8264 .
us
F e e R NCIERRREATATAR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N Applied For
11-2391503 Not Applicable
Zp Country “p : Country 5, Certificate of Status Desired O ?eas.;’lesq :i\;d;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ M s
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST., STE. 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE M' ; il

Signature, typed or printed name of registered agent and tle it applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 i ian Financi
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 0 5:32: ;gﬁn(;a(r:n;at;igbrlﬁg:]a?ncmg 0O f%e%?oh;?éf &
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMmE T 2 Delete TILE [ Change [ Addition
NAME HARDY, ARLENE NAME
sTreet aDoRess | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE P [ Delete TILE Direc+o O] Change 2 ddition
NAME KAVAN, WILLIAM C NAME
staect a0pRESS | 117 BRIXTON ROAD STREET ADDRESS
CITY-ST-2IP GARDEN CITY NY CITY-ST-21P
MLE ASXV . BTeee ) T G A [ Change [ Hddsion..
NAME © - -LEV|NE, ROBlN NAME A/Eﬂe_ z-sa/)/(e_
street anoRess | 26 MANORS DRIVE STREET ADDRESS 23 s M/Gb Ler O
CITY-S7-2IP JERICHO NY CY-S-IP AP g D T A Ol
TLE [ [ Deiete TME ~ [ Change [ Addition
NAME JESCHKE, ARLENE NAME '
street aooress | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-ZIP CHICAGO iL 60608 GITY-57-2IP
TILE v [ pefete i Vice FPesi ode-LVP ) [ Change [ Addition
NAME BAER, JEROME | NAME aé«cs .y )
streer aoness | 123 NORTH WACKER DRIVE STREET ADDRESS o o
GITY-ST-2IP CHICAGO IL CITY-5T-2IF
THLE D I pelete TITLE [Ochange [ Addition
NAME RICE, MICHAEL D NAME
sTreeT ADDRESS | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-ST-2%

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 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 t am an officer or director
of the corporation or the receiver or trustee empowerad 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 allyer like empowered.

SIGNATURE: X_SICY20% il G OUIRED /71—,/ /9 /00 @‘%}79/ 3778

SIGNATURE /.NDTVPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date _Paytme Phone #
i




