2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000005548 Apr 26,2000 8:00 am

1. Entity Name

MINET SETTLEMENT SERVICES, INC. ecretary of State

04-26-2000 90204 020 ***150.00

Principal Place of Business Mailing Address
123 N. WACKER DR % TAX DEPARTMENT
CHICAGO IL 60606 P.O. BOX 8264

CHICAGO IL 60680-8264

2. Principal Place of Business 3. Mailing Address HIl"lI ml lm ||| ||“ || I" I

MM

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC

City & State City & State 4, FEI Number 93_09m259 Applied For
Not Applicable

i Country Zip Country 8, Cenificate of Status Desired I $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == - .- e ] Name

THE PHENTICE'HALL CORPORA-HON SYSTEM' INC. Street Address (P.O. Box Number is Mot Acceplable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 o FL [Zoo

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.

SIGNATURE /{/ A ,

i, /4990

Signa!uYa typed of printed name of ragistered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) o
Tax filingprequirementgarld elects toydo s0. S ‘Aﬂer MAY 1, 2000 Fee willsbe $550.00 10. Ejﬁ::ngﬂn%ag;?ilggancmg | fgﬁ%h’;ae’;:e
(See critania on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — ¥ ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 11
TINLE PD el TITLE P,—es (et [JChange &3 &idition
HAME PAVITTAR, SAFFIR S e Tohn &, Actenns
STREET ADCRESS | 1100 JOHNSON FERRY RD STREETADDRESS | s 2.8 4/ 144‘?(9/ -
omv-s-2¢ [ ATLANTA GA 30342 Cv-S-2P Ao g0, TR ollb
TILE v T oelete TITLE T [OcChange [ Addition
NAME BAER, JEROME ¢ NAME
sTReeT ADDRESS | 123 N. WACKER DR STREET ADDRESS
CITY-ST-2P CHICAGO IL 60606 CITY-ST-2IP
e T s e ClDere R e [Jcnange [ Adaition
NAME HARDY, ARLENE H _N'AME'AM—_— ———————— L
sTREET ADORESS | 123 N. WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-$T-2IP
TILE S ] Delete TITLE [OcChange [ Addition
NAME JESCHKE, ARLENE HAME
street ao0RESS | 123 N. WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TILE 3 Delete TimiE D reo Ao . [Ochnge  E=-MGition
NAME NAME Sfeonen A. /6155-7/’74’74
STREET ADDRESS STREET ADDRESS /%?D N Ve~ &7 -
CITY-57-21P av-stwe  [Q)iew @, TA  LOwos
TITLE O oekete TITLE b,’,‘a’.’a#bf‘ [ change  [=AAddition
NAME NAME AT icPaers O f Jce
STREET ADDRESS STREETADDRESS | Ao2 8 A4 Weac Ker & -
CTY-ST-2IP CITY-ST-2IP Cb"&'ﬂé@ s W

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior”] 19.07(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 trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

e Whe e 4‘7/ 4/00 63/97%.5‘775’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! "Dﬂte Dayytima Phone #

SIGNATURE:




