2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO6000003921 Apr 27,2000 8:00 am

1. Entity Name

AON TECHNICAL INSURANCE SERVICES, INC. ecretary of State

04-27-2000 90052 033 ***150.00

Principal Place of Business Mailing Address
C/0 ROBERYT GROB P.0O. BOX 8264
123 NORTH WACKER DRIVE, 26TH FLOOR CHICAGO [l 60660-8264
CHICAGO (L 60806 us
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 36‘3916595 Applied For
Not Applicable

Zi 1 i .
P Countey 2 Country 5. Certificate of Status Desired 0 Eg'ggﬁitg“ona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
R - - . —_ P C—_- e e - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE M

anﬁre. Typed or printed narme of registered agent and otle I applicabla, {NOTE" Registerad Agent sighaturs required when reinstating) * DATE
8. This corperation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Elect ion Financi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trs;hg:n%aénge‘a;?;w:i neing O ffde%? o“g:ife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
ML v 1 Deiete TI7LE ] Ghange ] Addition
NAME BAER, JEROME 1 NAME :
streer acoress | 123 N. WACKER DR. STREET ADDRESS
CITY-ST-21P CHICAGO IL 60606 CITY-ST-2IP
MLE ‘CCEQ 1 Defete e U] Change L) Addition
NAME BALIGA, WAYNE J NAME
staeer acpness | 123 N. WACKER DR, STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
~ NANTE 'COLETBAV‘D‘L NAWME—" -
sTRee apoeess | 123 N. WACKER DR. STREET AUDRESS
CITY -ST-2IP CHICAGO IL 60606 GITY-ST-2IP
TTE DV 2 Delete [ e [JChange [ Addition
NAME FEGGINS, JANET NAME
sweer aporess | 123 N. WACKER DR. STAEEY ADDRESS
GITY-ST-ZIP CHICAGO IL 60606 CITY-S§7-2IP
TITLE ASV 7 Delete TITLE [JcChange [ Addition
NAME HANNER, JEROME S NAME
streeT aporess | 128 N. WACKER DR, STREET ADDRESS
CATy-ST-7p CHICAGO 1L 60608 CITY-ST1-71P
TITLE [ Delete TME [ Change (] Addition
NAME HARDY, ARLENE H NAME
street anoress | 123 N. WACKER DR. ’ STREET ADDRESS
CITY-S$T-2IP CHICAGO IL 80606 CITY-ST-ZiP

13. ' hereby certity that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 8iock 11 or Block 12 if
changed, or on an attachment wilh an address, with all olherﬁ empowered.

SIGNATURE: X < X Y G A / H [ OD [5/2ViD)-397
_ _/ 7 Gy .

"SSIGNATURE AND TWFI) OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR /e Phone #

MDACATY A MmNy



