_ 2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) = Apr 25,2003 8:00 am

DOCUMENT # F95000000414 ecretary of State
'GA%FI‘_“%E%"Q ING 04-25-2003 90164 033 ***150.00
Principal Place of Business Mailing Address
ONE KEMPER DRIVE =ONE-KEMPER-DRIVE"
LEGAL C-3 +FGAIG3
LONG GROVE IL 60049 LONG-GROVE-IL60049,,
T s G
2. Principal f’\ace of Business 3. Mailing Address
ATTAA/. As TAX DEPT Asrrm: LNS TAX DeeT
Suite, Apt. #, efc. uile, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
1 (0! S/ 0T 7ZL4.
City & State : City & State ) 4. FEI Number 363917295 Applied For
PLANTRATION, FL, ILANTATI on, Flo Not Appiicable
‘321;)33 Q 4 Coyn‘t% ,. : ! i 4 : Coz;iys- - - ; 5. Certificate of Status Desired O gg.g?qlﬁrd:;ﬁonal

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE 1S $150.00

. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Pa;able to Florida Department of State frust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T O Delete mie Vv O Change B Addition
NAME MCCLURE, MICHAEL NAME Hiepsy, Witesdam A,
steeet aooress |ONE KEMPER DRIVE _ swecackess |ON & JCEMASR Dy
onv-st-zp |LONG GROVE IL 60049 S| L) Co L ROVE, Tk § oy G
TITLE S i [ pelete TITLE e [ change [ Addition
NAME CONWAY, JOHN K HAME i
sTREET ADDRESS | ONE KEMPER DR. STREET ADDRESS '
crv-st-2¢ |LONG GROVE IL 60049 C1Y-ST-2P ,
TIME D - . wﬁmete N T ) ) _ Oichange [ Addition
NAME O'BRIEN, MARK D HAME ,
sTReeT ADDRESS | ONE KEMPER DR. STREET ADDRESS
or-st-ZP - [LONG GROVE IL 60049 Ciy-31-2IP
TITLE PC [ selete TITLE [ change [ Addition
NAME DRAGO, PATRICIA A NAME
streer AbDREsS | ONE KEMPER DR. STREET ADDRESS
CITY-ST-2IP LONG GROVE IL 60049 CITY-57-2IP
TITLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-ST-7P
TILE 7] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certily that the information supplied with this tiling does not gualify 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 trfe and accurate and thal my sigeature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusteée empoweled 10 execule this report as gquired by Chapter 607, Florida Statutesy and thpat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with lall other like empo

SIGNATURE: ___ SIGNATUTT IR s ey

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ORFI Date Daytime Phone #

WU

CR2E034 (10/02)




