2000 UNIFORM BUSINESS REPORT (UBR) FILED
ey 8,200 g0

1. Entity Name

MANAGEMENT GROUP INSURANCE SERVICES, INC. 05-18-2000 90372 020 ***150.00
Principa! Place of Business Mailing Address
::i_Né;WER ROAD €133 . RVER ROAD AUULL TG

TRAET L 60018-5173 ROSEMONT IL 600185173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
36-3766573 Naot Applicable
Zie Country Zip Country 5. Certficate of Staws Desred L] $8-1D Additional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.0. Box Number is Noi Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o TR
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida,
SIGNATURE
Signatura, typad or printed name of registered agent and title 1f appiicable. {NOTE: Regislered Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its (ntangitie FILE NOWI! FEE IS $150.00 10. Slection C ian Financi
Tax filing fequiremment and lscts 1o 4o 0. Atter MAY 1, 2000 Fee will be $550.00 o S fg,ﬂ:ﬁ:‘g Be
(Swe criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
i3 VPF 1 Defete me SR. VICE PRESIDENT & COO [(Acohange [ Aadition | -
NAME WILLIAM C. PASSOLT NAME .
steeet apoRess | 172 KNIGHTSBRIDGE DR. STREEY ADDRESS .
omy-s7-2P 1 MUNDELEIN IL CITY-ST- 29 -
fime cb 7 oelete e [DChange [ Addition | «
NAME ESTABROOKS, LEWIS N DMD NAME
sTReeT aporess | 3 ATLANTIC DR. STREET ADTRESS
orv-st-z¢ | SCARBOROUGH ME 04074 o-si-2p
me - 1D - 53 Delaze THILE - : ' {7 Ghenge ~ ") Addition
NAME TOPF, JEFFREY S D NAME
STREET ADORESS | 25455 YORK STREET ADDRESS
crv-si-z¢ | HUNTINGTON WOOD MI 48070 omv-s7-2p
TIE ST 3 Delete TTLE [ GChange  [_] Addition
NAME HOLMES, STEVEN M NAME
stReer AD0RESS | 1117 ALHAMBRA CIR STREET ADDRESS
CiTY-ST-7P CORAL GABLES FL CITY-ST-2IP
ML D X Delete TILE O] Change [ Addition
NAME DEEGAN, ALAN E DDS NAME
STREET ADDRESS | 6073 SOUTH PIKE DRIVE STREET ADDRESS
CITY-ST-ZP LARKSPUR CO 80118 CITY-ST-2IP
TLE P [ Delete TLE [ change  [7) Addition
NAME LUDWIG, KENNETH NAME
streeT anoress { 1218 FRANKLIN AVE STREET ADDRESS
orv-s-z¢ | RIVER FOREST FL Gmy-sT-2¢

13. | hereby cerlily that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with.al other like empowered.

(T 12V - Y b S W
SIGNATURE: 1(/( ~=7 A7 O WILLTAM C. PASSOLT SR. VP AND CQO 4/26/00
=" " BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Draytime Phone 4




