2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG4000001715

1. Entity Namg &

DEVAY UNIVERSITY, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90023 032 ***150.00

Principal Piace of Business’ Mailing Address
ONE TOWER LANE ONE TOWER LANE
QAKBROOK TERRACE I 6018t QAKBROOK TERRACE IL 601814671
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
3 362781982 Not Apglicable
Zp Country Zip Country 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e B PR Name.  -_ A
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and wte if applicabls. (NOTE: Registered Agent signature raguired when ranstating} DATE
9. This corporation is eligible to satisly its Intangible ) Fi‘LE NOW!! FEE IS $150.00 Electi ian Fi .
Tax filing requirement and etects to do so. After'MAY 1, 2000 Fee will be $550.00 10 Trec o Campawgn nancing 0 $5.00 May Be
' 1E ! ; ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE Clchange [ Addition
NAME BROWN, D.S. NAME Please see attached.
staeeT an0Aess | ONE TOWER LANE STREET ADDRESS
ory-s1-2¢ | QAKBROOK TERRACE IL 60181 ciry-5t-2p
TTLE D [ Delete TMMLE [ change [ Addition
NAME KELLER, D.J. NAME
streeT AoResS | ONE TOWER LANE STREET ADDRESS
ur-st-2F | QAKBROOK TERRACE IL 60181 ciy-5T1-ZP
ILE -D- - - " [ Delete TITLE - [C] Change [ Addition
NAME KING, R.E. NAME
sTreet ADDRESS | ONE TOWER LANE STREET ADDRESS
orv-st-2¢ | QAKBROOK TERRACE IL 60181 CIFy-5T-2IP
TITLE 0 O Detete e O chenge T Addition
HAME MANNING, T.E. NAME
streer an0REss | ONE TOWER LANE STREET ADDRESS
ore-s-2f - | QAKBROOK TERRACE IL 60181 CImy-sT1-2P
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the ipde
indicated on this reporyor sul

ation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}). Florida Statutes. | further certify that the information
plemental report is trug 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 tje recejver or trustee empowered to gxecute 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 attgchrpeft with an address, with all ojffer like empowered.

onald®Ii. Taylor, President Ib‘//ﬁo 630-571=7700
i

Date 1 Dayumne Phona #

SIGNATURE AND TYPED OR PHWE’NAME OF SIGHING OFFICER OR DIRECTOR
- R




