2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIATICUS,

FO5000000160

INC.

Principal Place of Business

Mailing Address

CNA PLAZA CNA PLAZA
36 SOUTH 36 SOUTH
CHICAGO IL 60685 CHICAGO IL 60685
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED =
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90164 048 ***150.00

(IR

] CHECK HERE IF MAKING CHANGES

City & State | City & State 4. FEI Number Applied For
36-3944609 Not Applicable
i n Zi Countr iti
op Country P 4 5, Certificate of Status Dasired 0 Eeae.g?q lﬁggétlonal
- 6. Name and Address of Current Registered Agent ot 7. Name and Address of New Registered Agent
- Narmne

“CT C'ORPORATION'SYSTEM""‘ :
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box

Number is Not Acceptable)}

City

Zip Code

FL

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, | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE :E%EAN W H 1 Delete TE c/D [J Change [ Addition | &
NAME A NAME =
streer anoress [CNA PLAZA, 36 SOUTH STREET ADDRESS g;gmgi c. Szgtt %};
crv-gr-ze {CHICAGO IL 60685 CITY-ST-ZP LT f za L= nf ggt h <
TIILE SD O Delete e AECageT o ov0so Clchange L[] Addition %
NAME BORLAND, WILLIAM K NAME
steeeT a0oress |CNA PLAZA, 36 SOUTH STREET ADDRESS
anv-st-zr  ICHICAGO IL 60685 CITY-ST-2IP
TTLE D Wneme TE D X1 cChange [ Addition
NAME MEHLE, DAVID J NAME b e oa .
sTreet Aooress |CNA PLAZA, 36 SOUTH STREET ADDRESS N 10 53/: B lé._? ;e ‘L]"]‘f'
erv-st-ze [CHICAGO IL.60685. - —f cov-steze |- CN'Z;%——_—P laza.,-36--South .. .. :

- Cl"..teag"g' {1 60685 —
TITLE D [ pelete TITLE [ change [ Addition
NAME (GAUGHAN, GERI NAME ;
staeet aoohess [CNA PLAZA, 36 SOUTH STREET ADDRESS
ory-st-z2r (CHICAGQ I 60685 GIY-ST-7IP
TITLE VPD [ Delste TITLE Flchange (7 Addition
NAME PINES, JEFFREY M HAME
stager anoress |CNA PLAZA, 36 SOUTH STREET ACDRESS
emy-st-zi¢ |CHICAGO IL 60685 CITY-5T-21P
TILE CEVD OMAS O elete TITLE [ change  [] Addition
NAME NOLAN, THOMAS J NAME
sreer aooress JONA PLAZA, 36 SOUTH STREET ADDRESS
cry-st-zp [CHICAGO IL 80685 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 | am an officer ar director
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

ress, with al

Ure REQUIRED

r like ermpowered.

32} Bz cpy

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%a/ﬁz
“Dale

Daytime Fhona #



