2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000005192 May 04, 2000 8:00 am

1. Entity Name

AON INSURANCE SERVICES, INC. £ P.4) Secretary of State

05-04-2000 90174 020 ***150.00

Principal Place of Business Mailing Address
123 N. WACKER DR. P.O. BOX 8264
CHICAGO IL 60606 CHICAGO iL 60680-8264
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36‘4019935 Applied For
Not Applicable

£ Country Zip Country 5. Certificate of Status Desired O feae.ggq lﬁi‘ﬂuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 both, in the State of Fiorida,

SIGNATURE /t// ; .

Wura, typad or printed name of registerad agent and utle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. Er‘ﬁztulgzn%aénoﬁ:ig;ug:ri neing 0 fc?d.t-)od%Jh;:};sB @
{See criteria on back) O Make Check Payable te Department of State
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTLE PD [BBaleie TITLE Pfa et Dctnge [ addition |
NAME EISENMANN, JAMES R NAME ey P Earrvis) £
staeeT acoress | 123 N. WACKER DR. STREET ADDRESS | /2.8 A/, e Ker OF . =
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2P Q/—, ‘oaa . L L‘ oGO0 &
TITLE CD 7 Delete TITLE ~ T [ Change [ Addition &
NAME FOYS, ROBERT M NAME
sTreer aporess | 123 N. WACKER DR. STREET ADDRESS
CITY-ST-2P CHICAGO (L 80806 B GITY-ST-ZP
TILE D B ete TITLE Orl.ec v+~~~ Petange [ Addition |
. uee————|.PETERS,-DALE-E - ——————— N T " M,H”PW““"F‘
steer aporess | 123 N. WACKER DR. SRETAORESS | /23 AN Miqe Ker OF.
CITY-8T-7IP CHICAGO IL 60606 CITY-$T-2IP af?/'cq GO, T Lo HOLOL
TE cD 1 Detete e ~ Clchange [ Addition
NAME RICE, MICHAEL D NAME
sreer anpRess | 123 N. WACKER DR. STREET ADDRESS
CITY-ST-21P CHICAGO IL 60808 CITY-5T-2IP
TITLE T [ petete TLE [ change [ Addition
NAME HARDY, ARLENE NAME
stazeT aooress | 123 N. WACKER DR. STREET ADDRESS
CiTY-ST-2IP CHICAGO IL CITY-ST-7IP
TITLE S [ pelete TITLE [ change [ Addition
NAME JESCHKE, ARLENE HAME
streer aooress | 123 N. WACKER DR. STREET ADDRESS
CITY-ST-2IP CHICAGO L 60606 CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a0t (opiieiED [![./ 123[00 3("1204%00

SIGNATURE ANGITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




