2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001123 Jan 18, 2000 8:00 am
1. Enty Name Secretary of State
AMERICAN BAR INSURANCE PLANS CONSULTANTS, INC. 01.18.2000 90157 039 ***150.00
Principal Place of Business Mailing Address
750 NORTH LAKE SHORE DRIVE 790 NORTH LAKE SHORE DRIVE
GHICAGO IL 60611 CHICAGD IL 60811-4403 7 0 1 7 1 2
> e RS DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
36 3650005 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-;gq Lfi\:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gifgr?gECE COMMISSIONER Street Address (P.O. Box Number i—s_Nol Acceptable) —
TALLAHASSEE FL 32399-0300
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
Signaiure, typed or printed name of registered agent and ttle f applicable. {NQTE' Regstered Agem signature required when reinstating) DATE
9. This corporation Is eligible fo satisfy its Intangible . FILE NOW1!! FEE IS $150.00 . .
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 1. ﬁjs’ﬁgniagﬁitggammg 0 fci.g!tt)o&;:yesse
(See criteria on back) ) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete THLE F — [] Change ﬁAdditiun
NAME PFEIFFER, TIMOTHY C NANE puadm w. 3l Sara‘P
staeeT anoress | 750 NORTH LAKESHORE DR sweeraoosess | D200 NahoMaL Crby center
omv-si-ze | CHICAGO IL 60611 ovstze | @leyeland , OH dutid
TITLE v O Delete TITLE [ change T4 Addition
NAME ANDREWS, J D NAME PArthua. L'elbold ) ’S?\
sreer aooeess | 1201 THIRD AVENUE 40TH FLOOR smeeraooness | \MANS, EVE Shreet, N W .
orv-srzp | SEATTLE WA 98101-3099 arvsrze . Mjashnoton DA 20000,
TILE S [ Delete jome ¥ i [dchange [ Addition
NAME SLEDD, HERBERT D NAME )
sTReeT aooRess | 250 WEST MAIN STREET STREET ADDRESS
orv-st-zr | LEXINGTON KY 40507 CITY-5T-2IP
TITLE T [ Dedete TITLE [ change  [] Addition
NAME MCCLEARN, WILLIAM C NAME
staeer anoress | 555 17TH STREET, SUITE 2900 STREET ADDRESS
crv-st-z2p | DENVER CO 80202 CITY-ST-2IP
TLE D ™ Delete TINLE [ Change [ Additicn
NAME RICHMOND, ALICE HAME
staeer aooress | 1 BEACON ST STREET ADDRESS
ev-st-zp [ BOSTON MA 02108 CITY-ST-7P
TITLE D % Delete TITLE ] Change [ Addition
HAME SMITH, SAMUEL S HAME
streer aporess | 701 BRICKELL AVE 19TH FL : STREET ADDRESS
omv-st-zp | MIAMI FL 33131-2793 ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee emnpowered 10 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 attaﬁan address, ther empowered.
SIGNATURE: Ba7iik SR 1/ foo AL s wrn”

(j«ﬁNA’Tuns ANDYYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrhie Phone #

CR2E034 (9/99)



