2002°UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

F95000005548

va

Secretary o

FILED
May 13, 2002 8:00 am

f State

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

MINET SETTLEMENT SERVICES, INC. P 05-13-2002 90080 029 ***150.00
Principal Flace of Business Mailing Address
123 N. WACKER DR % TAX DEPARTMENT
CHICAGO L 60606 P.C. BOX 8264
CHIGAGO IL 60680
2. principal Place of Business . 3. Mailing Address “IIHII ml mll Im” m II"I "m "m m' mI‘ Il“l ||||| lm IIII
200 £. Aanips |ph TR
E Apt. #. el | ! '+ L Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
AKX f-’-ﬂ{’ y {
City& State r 7 . City & State 4. FEI Number Applied For
@& it 440 “f_ L 93-0900259 Not Applicable |
L [ B N -
Zip 60 l/ { / C()E?rys AC e Country 8. Certificate of Status Desired | geae';i ‘ﬁidc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.

{See criteria on back)

<

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREZTORS IN 11

TIMLE P 7 Detets TILE [M:hange [ Addition
wi | ADAMS, JOHN Q e /@;{ ams, Johh Q-

STREET ADORESS | 123 N WACKER DR STREET ADDAESS

anv-stzP | CHICAGO IL 60606 CITY-5T-21P p

TITLE V O Delete TITLE V Ohange [ Addition
W | BAER, JEROME | e BAEk, Jetome F- ,

STAEET ACDRESS | 123 N. WACKER DR STREET ADDRESS

crv-51-2¢ | CHICAGO IL 60606 CITY-5T-2P y;

TIMLE T [ petete TILE -—7/‘ CS [m:hange [ Addition
v AOGOTTI, DIANE e Alg oflf , Drrnae ’('/ '

STREET ADDRESS | 193 N. WACKER DR STREET ADDRESS, |

CITY-ST-7IP CHICAGO IL 60606 CITY-S51-21P /

T S O Detete T 4 M , [ Change [ Addltion
e JESCHKE, ARLENE o Fesehke, e

staeeT A00%ess | 123 N. WACKER DR STREET ADDRESS

CITY-ST-ZIP CHICAGO lL Gm CITY-5T-2IP / /

e D O petete e D . éPM e [ Addition
e EISENMANN, STEPHEN A e EisENBIRIN, otep

streer aocress | 493 N WACKER DR STREET ADDAESS

CiTY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP yd .
TILE D O Delete TiTLE D — ’ [E(Change [ Addition
e RICE, MICHAEL D e Hite, Moehrst 2

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS

crv-st2P | CHICAGO L 60606 oTY-ST-2P

SIGNATURE:

SIChAL

empowered.

li
1
FIRE k&@%‘?ﬁ@@

13. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; 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 12 i
changed, or on an attachment with an address, with all other

22 o3~ Y28/ 9073

SIGNATURE Aﬁt TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

]

Dale I

Daytime Phone #

QROARNAN

Iy

~ CR2E034 (9/01)



