2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9600000505 FILED
1. Entity Name . May 03, 2000 8:00 am
WINTHROP FINANCIAL GROUP, INC. Secretary of State
05-03-2000 90150 011 ***150.00
Principal Place of Business Mailing Address
500 TECHNOLOGY DRIVE 500 TECHNOLOGY DRIVE
NAPERVILLE IL 60566 NAPERVILLE IL 605636302
Voal19dy
S SN IRRAET IR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
36-3424 187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.ggq:i\:;ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and bile 1 applicable. (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqunrement and elects tc do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed 10 Feos
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIME . Ochange [ Addition
NAME KIRCH, TERRY L NAME
sTeeet aneess | 500 TECHNOLQGY DRIVE STREET ADDRESS
CITY-ST-2IP NAPERVILLE IL CITY-S1-2P
TMLE T OJ Deete TMLE [ change [ Addition
NAME KIRCH, TERRY L HAME
sTreer aporess | 500 TECHNOLOGY DR STREET ADDRESS
omv-st-zf | NAPERVILLE IL CITY-ST-ZP
TLE SD O Dakete TILE [ Change [ Addition
NAME HEIMSOTH, THOMAS H NAME
STREET ADDRESS | 500 TECHNOLOGY DR STREET ADDRESS
CITY-$T-2P NAPERVILLE 1L . eIy~ $¥- 2P
TTLE [T Dalete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby cerlily that the infarmationfSuppiied withghis filing dees not quality for the exemption stated in Section 119.07{3), Florida Statutes. | further certify that the information
indicaled on this repert oLsupplerhehtal report iftrue angccurate 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 fecéwver dr fustes empfiwered b dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacfment\yit An addressgwith all r like empowered.

R L

SIGNATURE: ) ot T RO R 4.25.00

SlGN‘mR* PEP OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytma Phone #
P 3 i nt - ) "

CR2E034 (9/99)



