2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9400000332
DOCUN 23 Mar 13, 2000 8:00 am
NANTUCKET COURT, INC. Secretary of State
03-13-2000 90067 001 ***150.00
Principal Place of Business Mailiﬁg Address
180 N. LASALLE ST. C/Q GAIL CAREY
CHICAGO IL 60601 180 N. LASALLE STREET
Us CHICAGQ IL 60601-2501
us
T e IR AR R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3959844 Not Applicable
Zip Country 7 - Zip.‘ : Country 5. Certificate of Status Desired | ?g.ggﬁid;tional
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. ar | P
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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and blla if applicable. {MOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax filing requirement and slects 1o do sc. After MAY 1, 2000 Fee wifl be $550.00 s Erlistt [Ezn%ag;éilr?;u::ig: rene [ iii.gj?ohllaeis ©
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE O change ] Addition
NAME DONLEVY, FRANCIS J NAME
streeT aporess | 30 N 3RD STREET, 5TH FLOOR STREET ADDRESS
cry-s-2¢ | HARRISBURG PA 17101 7 CITY-ST-2IP
me D ] Delete e [ Change [ ] Accition
NAME GILBERT, PETER M HAME
street aooress | 30 N 3RD STREET 5TH FLOOR STREET ADDRESS
CiTY-S1-2P HARRISBURG PA 17101 CITY-§T-IP
THLE Dﬂ — . [ peleta - TIMLE [T Change T Addition
NAME KLAMAN, DAVID J NAME
streeT aooress | 30 N 3RD STREET 5TH FLOOR STREET AUDRESS
CITY-ST-2IP HARRISBURG PA 17101 CHTY-§T-2IP
e P 1 Delete TIILE [ Change [ Addition
NAME CLAEYS, JEROME I NAME
staeer aporzss | 180 NORTH LASALLE STREET STREET ADDRESS
CITY-5T-2iP CHICAGO It 80601 ‘ CiTY- §T- 2P
TITLE VPT 1 Detete TITLE [ Change ] Addition
NAME SMITH, ROGER E NAME
streeT anoRess | 180 N. LASALLE ST STREET ADDRESS
arv-s-zr | CHICAGO IL. 60601 CITY-5T-2IP
TITLE VP O Detete TILE [ Change  [] Addition
NAME EDELMAN, HOWARD J NAME
sTreet aporess | 180 N LASALLE STREET STREET AGDRESS
CITY-$T-ZIP CHICAGO IL 60601 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an ress, with all other like empowered.

SIS FI IS LT E |
SIGNATURE: IV 00 B L L (322)SH (247
GaS.IGll‘ITU Al ey,D ng‘iusﬂﬁlg ﬁis%é’ifg?&w}cmﬂ Date Daytrme Phone #

w——r



