2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 0

1. Entity Name

AMERICAN BAR INSURANCE PLANS CONSULTANTS, INC. 01-28-2002 90057 008 ***150.00
Principal Place of Busingss Mailing Address
750 NORTH LAKE ‘SHORE - DRIVE(3:,..1: 750 NORTH LAKE SHORE DRIVE
GHICAGOIL: 60611 CHICAGO IL 60611
2. Principal Place of Business 3. Mailing Address “"H" INI m“ ||I|| I||“ ""“I"l "m II"“I"' "I" "III Illl |I||
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
ap Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :-a.;--w.- T
1N$URANCE_ COMMISSIONER Street Address (P.Q. Box NUerer"ié Not Acééijt.’ablé) wihi s
. City FL Zip Code

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

v

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible "FILE NOW!!! FEE IS $150.00 10. Electi i Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Election Campaion financng $5.00 May 8e
' 1t rust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE v ' [ Delete TITLE {Jchange  [1 Addition
NAME PFEIFFER, TIMOTHY C NAME
sTReeT ADDRESS | 760 NORTH LAKESHORE OR STREET ADDRESS
GITY-ST-2IF CHICAGO [L 80611 CITY-ST-2IP
TME v O pelete TILE : ] Change [ Addition
NAME .| ANDREWS, J D NAME
STREET ADDRESS 1201 TH'RD AVENUE mTH FLOOR STREET ADDRESS
CITY-ST-2IP SEATn_E WA 93101_3099 ' CITY-ST-2IP
TITLE ] O pelete TITLE O] Change [ Addition
NAME SLEDD, HERBERT D HAME ‘
STREET ADDRESS 250 WEST MA'N STREET STREET ADDRESS
CITY-87-2IP LEXINGTON KY 40507 CITY-ST-2IP
TITLE T [ Delete TITLE [1change [ Addition
N MCCLEARN, WILLIAM C e
STREET A0CReSS | 555 17TH STREET, SUITE 2000 STREET ADDRESS
CITY-ST-2IP OENVER Co 80202 CITY - ST-2IP
TIME D 3 Delete TIMLE [ Change (] Additien
HAME RICHMOND, ALICE NAME
STREET ADDRESS | { BEACON ST STREET ADDRESS
CITY-ST1-2P BOSTON MA 02108 . CITY-8T-2IP
TILE p [ Delete TITLE [ Change ] Addition
NAME FALSQRAF, WILLIAM W NAME
STREET ADDRESS | 3200 NATIONAL CITY CENTER STREET ADDRESS
CITY-87-2IP GLEVELAND OH 44114 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort 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 corporation or the receiver ar tiystee empowered jo exacute 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 attach with an aydress, with.al gthet like empowered.

‘, A C-10-08, 38~ 988 "S5

e -
TED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

LAl T

CR2E034 (9/01)



