2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # F96000001691 Mar 20, 2000 8:00 am
b e | Secretary of State
LIBERTY CAPITAL RESOURCES, INC. \ ry
l 03-20-2000 90144 049 ***150.00
Principal Place of Business Mairinlg Address
11 W MADISON ST 11 WEST MADISON ST
STE 110 OAK P‘ARK 1L 60302-4203
QAK PARK IL 60302 us
us 1 L6407
s > A GEAT A AT
|
Suite, Apt. #, elc. Suil;e, Apt. #, efc. DO NOT WRITE IN THIS SPACE
;
City & State City, & State 4. FEI Number Applied For
E 36'3904(”7 Nat Applicable
Zip Country ZipI Country 5. Certificate of Status Desired | ?g'gesqlﬁgeﬂm’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T T esT T ~Name T - T _- -
THE PREN.HCE'HALL CORPORA-HON SYSTEM! INC Strest Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 | ; .
: City FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed name of regrstsred agent and tila if applicabla. {NOTE' Registered Agent signature raquired when reinstating) DATE
9. This Forporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution [0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE S C Doslste TITLE [ Change [ Addition
NAWE FITZPATRICK, EDWARD C ] HAME
stRecT ADORESS | 115 S. LASALLE STREET | STREET ADDRESS
CITY-ST-2P CHICAGO W 60803 ; CITY-ST-2P
TE T ' O ek TME [ Change [ Addition
NAME DUNNING, MICHAEL } HAME
sireeT A0DRESS | 11 WEST MADISON STREET STREET ADDRESS
CITY-ST- 2P OAK PARK IL 60302 t CITY-§T-ZIP '
TITLE e SR Y [ Detete TILE {7 change = [ Addition
NAME KEU.Y M|CHAEL E NAME
streeT aDDRESS | 11 WEST MADISON STREET ‘ STREET ADDRESS
CITY-ST-2IP OAK PARK IL 60302 | CITY-§T-2IP )
TME b O Delete TILE VieE PEBSIOENT (] Change ~ﬁmdition
NAME NAME Konpes Toriscal
STREET ADDRESS | STREET ADDRESS =5 wl. s s
CITY-§T-2P : P } oITY-§7-2IP BAK PARK , Tr (pobaOL
TLE \ | [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-21P
TILE I O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP ! CITY-ST-21P

13. i hereby certify that the information supplied with this_fil ' does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e an curale 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 rustee emyfowered to ‘eXecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an an addregs, with all othe like empowéred. //
r
SIGNATUR N o e P sl B-1- 00 208 s 320
IGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGHATURE AND TYPED OR

T L O

[



