2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005746

1. Entity Name

BSRT WOODCREST OFFICE CORP.

Principal Piace of Business

150 S. WACKER DR.. #2900
CHICAGO IL 80606

Mailing Address

150 S. WACKER DR.. #2900
CHICAGO I 60606-4206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

P

FILED
00 JAN3I AMI: 12

FTARY OF STATE
ASSEE, FLBRIDA

MR

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number | Applied For
36-4049832 P
Zip Country e Country §, Certificate of Status Desired lﬁ $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
- Signature, typed or printed nama of registerad agent and title if applicable (NOTE. Registered Agent signatura raguired when reinstaung) DATE
. e o . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria en back)

d

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12.

TITLE P ] Delete TIMLE [ Change Adldition
NAME LEVINE, LEONARD G NAME

street aoress | 150 S, WACKER DR., #2900 STREET ADDRESS

CITY-ST-2P CHICAGO IL 60608 QTY-ST-2IP

TIMLE VP [ Deete TME [ Ghange [ Addition
NAME HANSEN, NEIL D NAME a1 R Tl L= T
steer a0oRess | 150 S. WACKER DR., #2900 STREET ADDRESS .- ‘E’II]IE::’.%} i i[lr_—.:qu {D'IEIJE:-I]IE‘ H
crv-si-2p | CHICAGO IL 60606 OITY-ST-2P e '—?F_i‘ 2 a&mﬁlcgr?g

e VPS [ Delete TILE [JcChange L] Addition
HAME HIGGINS, ROBERT G HAME

sreeT anoress | 150 S. WACKER DR., #2900 STREET ADDRESS

crv-st-2p | CHICAGO IL 60606 CITY-ST-7IP

TITLE TAS [ Detete TILE O change  [J Addition
NAME TEGLIA, JOEL L NAME

sTReeT aoDREss | 150 S. WACKER DR., #2900 STREET ADDRESS

GiTY-ST-2IP CHICAGO IL 60608 CITY-5T-2IP

e VP O pelste TITLE O] change [ Addition
NAME SCHMIDT, JAY E. NAME

sreeTan0Ress | 150 S. WACKER DR., #2900 STREET ADDRESS

omv-sTze | CHICAGO IL 60606 CITY-ST-2IP

me AS [ Delete T O Change [0 %2+~
NAME SWEICA, CHRISTOPHER J. HAME

sTReeT DoREsS | 150 S. WACKER DR., #2900 STREET ADDRESS -
cr-s1-2p | CHICAGO IL 80608 CTY-ST-2IP -

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repart 4s

of the corporation or the receiver or trysles
changed, or on an attachment with

SIGNATURE: -

pther like empowered.

LR NITR s Christopher

§ T et
e wd e

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
{5 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 If

312-683-5531
J. Swieca, Asst. Sec.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




