2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005582

1. Entity Name

MHC SYSTEMS, INC.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90084 038 ***150.00

Principal Place of Business Mailing Address

%JENNIFER USHER %JENNIFER USHER

2 N. RIVERSIDE PLAZA #800 2 N. RIVERSIDE PLAZA #800

CHICAGO iL 60606 CHICAGO I 60606 D 0 0 0 4 8 1 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 36‘3983600 Applied For

Not Applicable

Zip Country ap Country 6. Cenrtificate of Status Desired a gi'gg S?:ci‘tional

6. Name and Address of Current Reglstered Agent

7. N

ame and Address of New Reg

d Agent

B

-t e

LEXIS DOCUMENT SERVICES INC.
3953 WW KELLEY RD.
TALLAHASSEE FL 32311

——{. Neme-

e

S T ————

ey T T

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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.

Sighature, typed or printed name of regisiered agent and titla if applicabls. (NOTE: Registered Ageni signature requirad when rainstating)

DATE

FILE NOW!!t FEE IS $150.00

8. This corporation is eligible to satisfy its Intangibla . . ) .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:'iz rijaggl:r?;ul;::ncmg fﬁﬁ?ﬁi’ége
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MLE S , O defete TILE [ Change [ Addition
NAME FELL, DAVID NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA #800 STREET ADDRESS
erv-s-2f | CHICAGO IL CNTY-ST-2IP
MLE DEVT O pelete TME DP ] Change [ Addition
NAME HENEGHAN, THOMAS P. JR. NAME
STREET ADDRESS | 2 N, RIVERSIDE PLAZA STREET ADDRESS
om-st-2P | CHICAGO IL CITY-ST-ZP
TITLE DC O Delete TILE - -~ - [Jchange  [J Addition.d |
NAME ZELLSAMUEL — - ~ o - NAME
STREET ADDRESS 2 N. RIVERSIDE PLAZA STREET ADDRESS
omY-sT-20 | GHICAGO IL 80806 CITY-ST-2P
TME PD O Delete TIMLE D CEOQ ) Change [ Addition
NAME WALKER, HOWARD NAME
STREET ADDRESS {2 N. RIVERSIDE PLAZA STREET ADDRESS
erv-s-2f | CHICAGO IL 60608 CITY-ST-2IP
TITLE DVAS 3 Delete TILE [J Change [ Addition
NAME KELLEHER, ELLEN NAME
sTReeT A0DRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CY-sT-ZP | SHICAGO IL 60608 CITY-51-21P
TMLE AS £ Detete TITLE T [ Change  XTX] Addition
NAME OBUCHOSWKI, SUSAN NAE goe ller, John
STREET ADDRESS |9 N RIVERSIDE PLAZA STREFT ADDRESS Chrf(': 3 RéVeLI’E 1 8865% aza #800
om-57-20 | CHICAGO IL CITY-ST-2IP go.

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

David Fell /secretury

01 [oS!ol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If

2z [279-1400

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTJR

¥ Date

Da}time Phone #

0567580

CR2E034 (10/00)



