DOCUMENT # F9%0070707(7)71 17273”7 . FILED

1. Enlity Name

AMERICAN BAR INSURANCE PLANS CONSULTANTS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90003 012 ***150.00
750 NORTH LAKE SHORE DRIVE 75¢ NORTH LAKE SHORE DRIVE
CHICAGO IL 60611 CHICAGO IL 60611
R T MBI AR TR IR
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 3650005 Applied For
36- Not Applicable
Zip Country Zip Country . 5. Certificate of Stalus Desired O $8.75 Adaiiional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. glf#r?gECE GOMM'SSIONER Street Address {P.C. Box Numbe‘r is FJot 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 agenl, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and ttla if applicable. (NOTE: Registarad Agent sigrature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o ‘Erlrizilc'):zncdagg;lrgi;gui;g: femne () fg;ggohng &
(See criteria on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v - Ooelete TIMLE tresdent [ Change mAddition
e PFEIFFER, TIMOTHY C e Wik W. falsga?
STREET ADORESS | 760 NORTH LAKESHORE DR STREET ADDRESS [AZDD PO P oNalL ety Conter
orv-sT-2P | CHICAGO IL 60611 oSt |Ceneland , OR Hrd 1Y
TIMLE |V 03 Detete T Ochange [ Addition
NAVE ANDREWS, J D NAVE
STREET ADDRESS | 1201 THIRD AVENLE 40TH FLOOR STREET ADDRESS
Coy-st:ZP ) SEATTLE WA.98101-3099 . - . -_ _ . . . Jj omv-sT-2p. )
TITLE S O Defete TILE [ Change 3 Addition
NAME SLEDD, HERBERT D NAME
STREET ADDRESS | 260 WEST MAIN STREET STREET ADDRESS
GTy-51-2P LEXINGTON KY 40507 CITY-ST-2IP
TITLE T O Delets TITLE [ change [ Addition
NAME MCCLEARN, WILLIAM C NAME
STREET ADDRESS | 555 17TH STREET, SUITE 2900 STREET ADDRESS
CITY-S8T-2IP DENVER CO 80202 CITY-ST-2IP
TITLE ] [ petete TITLE [ Change [ Addition
NAME RICHMOND, ALICE : NAME
STREET ADDRESS | 1 BEACON ST STREET ADURESS
CITy-871-7IP BOSTON MA 02108 CITY-ST-2IP
TILE [ pelete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S$T-2IP

13. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 11 of Block 1211

changt_ed. or on an altachmentl_ ‘th‘ an address, with all other li mpowerech,
SIGNATURE: %ﬁ% (-3-0l 22 -98%-WM 1S

b&fﬁunuas AND TYPED-OR PRINTED NAME OF mWﬁbER OR DIRECTOR Date Dayume Phong #

rd

CR2E034 (10/00}



