2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am
DOCUMENT #  F97000003303 ecretary of State

1. Entity Name

TRANSAMERICA ACCOUNTS HOLDING CORPORATION 04-16-2002 90031 050 ***150.00
Principal Place of Business Mailing Address
5595 TRILLUM BLVD 5595 TRILLUM BLVD
HOFFMAN ESTATES IL 60192 HOFFMAN ESTATES IL 60192
2. Principal Place of Business 3. Mailing Address Hlmll ml l|”| [II"I |" II”I "l" ""l Iml ||||I”|!| III" ”|HI||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
36‘4162154 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceplable)
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 beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agant and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . I )
Ta¥ filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. ﬁig;'?ﬁ:;aggzr?;uig:mmg n fg'gﬂo"‘;:i:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EVCD 7 Delete L EV PACFD S _ ELL) [ Change {1 Addition
NAME PERRELLI, ROSARIO A NAME POSALIL A . ?bﬂzg D
STREET ADORESS | 5585 TRILLUM BLVD STREET ADDRESS 55?_’5 TRiLL UM .
ore-st-2¢ | HOFFMAN ESTATES IL 60192 orv-sr-ze | HOEPMAN ESTATES, IL (0695
TITLE VGMD ™ velete TITLE [ Change [ Addition
e VAN DAMME, KEITH A ke
STREET ALDRESS | 5505 TRILLIUM BLVD STREET ADDRESS
onv-st2¢ | HOFFMAN ESTATES IL 60192 ar-51-2¢
TITLE PD ' O Delete TITLE [J Change  [J Additien
NAME BARBER. R § NAME
STREET ADDRESS | EEQE TRiLfJUM BLVD STREET ADDRESS
CrST27 | HOFFMAN ESTATES IL 60192 civ-si2e ,
TIME SVCS 1 Delete e Sv PéGC I S (¥ change ] Addition
HAME HILLERY, VINCENT E NAME WIUCENT E. HILLER
STREET AD0RESS | 5595 TRILLIUM BLVD STREET ADDRESS |45 Oy T LLiem UD.
orv-si-ze | HOFFMAN ESTATES L 60192 an-s-20 | Hp FEMAN ESTRTES, ik b6 92,
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 attachment with an address, with all other Iilie empowered.

SIGNATURE: OB GReS N REQUIRED A1/0 5~ 847/747-(0800

SIGNATURE AND YYPED OR PRINTED NAME OF SIG! FICER OR DIRECTOR Date Daytime Phone #
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