FILED

2001 UNIFORM BUSINESS REPORT (UBR) | Ms?c’rze%;%;?%lf g;g?eam

DOCUMENT # Fo6000003921 ) 05-22-2001 90044 008 ***150.00
1. Enlity Name /

AON TECHNICAL INSURANCE SERVICES, INC. ‘

Principal Place of Business Mailing Address ' : i

123 N. WACKER DRIVE P.0. BOX 8264
CHICAGO, ILLINOIS 60680 CHICAGO, IL 60680-8264 \
2. Erincipal Place of Business ’ 3. Mailing Address ’ 55 3 1 6 3 !

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 7 DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For :
- ' ' 36-3916595 Not Appiicatle
Zp Country zip - . Gountry. 5. Certificate of Status Desired [ ffe'z; Addtional l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ’ i
Name \

CT COHPORA TION SYSTEM Street f\ddress (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD : .

PLANTATION FL 33324 Ty : . _ FL I Zip Code ‘
8. The above named entity submits 1hir: statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ‘-
SIGNATURE 7 : \

‘Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. This corporation is eligi satisfy its Intangi i LE NOW!!! FEE IS $150.00 . - ) !
B o™ ot WY 1. 3001 Feg o 68000 | TRmRIIT O B
(See criteria on back} Make Check Payable to’ Departmant of State 6‘1\-

11. OFFJCERS AND DIRECTORS 12. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 gl

TTE D . [[] Deete e (] chonge  [X] Additon 5|

NAME BALIGA, WAYNEJ - . NAME BARRY,RICHARD E E—:’\

sreeraoress | 123 N, W ACKER DRIVE secTaooress | 123 N, WACKER DRIVE 5‘

erv-st-z2e  [CHICAGQ, ILLINOIS 60680 arv-st-2¢ | CHICAGO, [LLINGIS 60680 o)

TIME D [[] Deete TME D [[] Chage [A] Adction | |

NAME COLE, DAVID L NAME: BEBRGMANN, PAUL : : }

smeeraooess | 123 N. WACKER DRIVE smeerooess | 123 N. WACKER DRIVE. ,

ot -sT-2P HICAGO, IL1INOIS 60680 __Jomestze | CHICAGO, ILLINOIS 60680 ™ |

TmE S [ Delete MLE T [ ] Change [X] Addiien ||

NME JESCHKE, ARLENE ' NAME AIGOTTI, DIANE |

smeeraoovess | 123 N. WACKER DRIVE ' sreeraoress | 123 N, WACKER DRIVE -

CiY -ST- 2P CHICAGO ILLINOIS 60680 orv-st-z2 | CHICAGQ, ILLINOIS 60680 :

TmeE E] Delete TME . v [] Crange D Addition

NAME HARDY ARLENE H NAME '

sweeroovess | 123 N, WACKER DRIVE STREET ADDRESS }

oy -ST-2P CHICAGO LLINOIS 60680 : oy -ST-2¢ \

TTLE [X] Dekete e ‘ : D Change D Additicn

NAME FEGGINS JANET NAME :

smeeraooness [ 123 N. W ACKER DRIVE STREET ADORESS : C _ |

erv-st-2p [CHICAGO, ILLINOIS 60680 oy -sr-2p ‘ |

TITLE vV . ] Delete TITLE [ ] Change  ["] Addiion

W BAER, JEROME | wore |

sweetrooress 1123 N, WACKER DRIVE | srreeraooness '

av-st-2¢ [CHICAGO, ILLINOIS 60680 - | oY -ST-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes, | further certify that the \

information indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an I

- 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 if changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: JEROME |. BAER VP-TAXES AJ// 312-701-3600
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fodte 7 Daytime Phone #

STE FL3238TF.1 [ : |




