2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 17,2003 8:00 am

DOCUMENT # F97000001123 Secretary of State
1. Entity Name 01-17-2003 90040 021 ***150.00
AMERICAN BAR INSURANCE PLANS CONSULTANTS, INC.
Principal Place of Business Mailing Address
750 NORTH LAKE SHORE DRIVE 750 NORTH LAKE SHORE DRIVE
CHICAGO IL 60611 CHICAGO IL 60611
S T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 3650005 Applied Far
36- ) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg'gesq L.:?:iedciitional
6. Name and Address of Current Registered Agent o T ) 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Stoot Addrass (PO Box Nomber s ot Acoemtabi)
ree ress (P.O. Box Number is Not Acceptable
CAPITOL
TALLAHASSEE FL 32398-0300
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. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ) ) :
9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded to F?;s °
Make Check Payable to Florida Department of State
10, OFFICERS AND D/RECTORS 1 K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ celete TITLE Vice FReSident [ Change D) Addition
NAME | PFEIFFER, TIMOTHY C NAME Pitke POLEVD
streeT ancress | 750 NORTH LAKESHORE DR sreer Ao0Ress |, 0O CONGrE S Ave ., Sutke 2400
orv-sr.ze | CHICAGO 1L 60611 CITY-57-2IP austie . TY. W\ 0|
TTLE v 1 Delete TITLE ' ] Change [ Addition
NAME ANDREWS, J D NAME
street aporess | 1201 THIRD AVENUE 40TH FLOOR STREET ADGRESS
orv-sr-zp | SEATTLE WA Q81013000 . . . . - Qomwstze. | o L. e e e® et emmmae L
TILE 8 [ Delete TME [ Change [ Addition
NAME SLEDD, HERBERT D NAME
sTreer anoress | 250 WEST MAIN STREET STREET ADDRESS
orv-st-zp | LEXINGTON KY 40507 GITY-5T-7iP
TITE T %] Delete TITLE TreaSurer [R-Change ] Adaition
NAME MGCLEARI‘;, T:VéLELTIAch NAME Avtnue Leiloold, Je.
street aporess | 555 17TH , SUITE 2900 STREET ADDRESS | |1\ £ . W .
crv-st-ze | DENVER CO 80202 GITY-§T-2F \A;‘&sﬁ\i/ :’n G%‘b?ﬁe %&NQQOD W
e D O Dekte ME Ol Change [ Addition
NAME RICHMOND, ALICE NAME
staeer ooness | 1 BEACON ST STREET ADDRESS
crv-st-ze | BOSTON MA 02108 CITY-5T-2IP
TITLE P [ Delete TILE [ change [ Addition
NAME FALSQRAF, WILLIAM W . NAME
svreer sooeess | 3200 NATIONAL CITY CENTER STREET ADDRESS
crv-st-ze | CLEVELAND OH 44114 CITY-$1-21P

12, | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢or on an atlachﬂgg_t_wnh an address, with athothed like empowered.

SIGNATURE: %A WS B QEQUIRED '/ 0lo3  318-95F- 6393

éﬂﬂnﬂlﬂt ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/02)




