2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000003322
1 Entiy Name Mar 13, 2000 8:00 am
WESTSHORE INVESTORS, INC. Secretary of State
03-13-2000 90062 031 ***150.00
Principal Place of Business Mailing Address
180 N. LASALLE ST C/O GAIL CAREY
3400 180 N. LASALLE ST.
CHICAGO IL 60601 CHICAGO 1L 60601-2501
us$
T e NEHNE AR OC MR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
36.3959850 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ §e§'395q tﬁfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Swgnature, typed or printed name of registersd agent and ttle if applcable. {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
e o e At Y 00 Foo il dibogn | 10 S G s $5.00
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 _

TILE D [ Delete TITLE O change [ Adoiton | &

NAME DONLEVY, FRANCIS NAME e

streeT anoRess | 30 NORTH 3RD STREET, 5TH FLOOR STREET ADDRESS §

crv-st-ze | HARRISBURG PA 17101 orTy-$1-ZIP &
o

TME D [ elete TITLE [1Change [ Addiion | &

HAME GILBERT, PETER NAME

stReeT aporess | 30 NORTH 3RD STREET 5TH FLOOR STREET ADDRESS

orv-st-z¢ | HARRISBURG PA CITY-ST-28

THLE D : O Delete T O] change [ Addition

NAME KALMAN, DAVID J ' NAME

saeer aoess | 30 NORTH 3RD STREET STREET ADDRESS

orr-st-2¢ | HARRISBURG FL CITY-ST-2IP

TILE P O Delete TTLE O Change [ Addition

NAME CLAEYS, JEROME Il NAME

street aooress | 180 NORTH LASALLE STREET STREET ADDRESS

orv-st-zp | CHICAGO 1L oTY-ST-2P

TITLE VPS 3 Delete TITLE [ Change [ Addition

NAME MCCARTHY, THOMAS D NAME

swmeer aooress | 180 N. LASALLE ST STREET ADGRESS

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

e AS O Delete L [l change [ Addition

NAME CAREY, GAIL NAME

staeet anoress | 180 N. LASALLE ST, STREET ADDRESS

CITY-ST-ZiP CHICAGO iL s0801 CITY-ST-ZIP

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 infarmation
indicatéd on this report o 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 corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: SO Uz GLiR: i o 5)EUL 20T

s;fjﬂ&e ARD TYPED ugfﬁlm‘en NANE OF SIGNING OFFICER OR GIRECTOR ate Daytime Phone #
Iy




