- FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT ¢  F97000003303 ecretary of State
1. Entity Name 04-28-2003 90229 046 ***150.00
TRANSAMERICA ACCOUNTS HOLDING CORPORATION
Principal Place of Business Mailing Address
5595 TRILLUM BLVD 5595 TRILLUM BLVD
HOFFMAN ESTATES IL 60152 HOFFMAN ESTATES IL 50192
e AL ARG AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. KJ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
36—4162154 Not Applicable
Zip Country zip Country 8. Certificate of Status Desired O ?easlg?q lﬁ:iecgtional
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 Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicabls. (NCGTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 532714kl . o
At by 1, 2003 Fo wil b $58000 oo G roenend 35,00 way ge
Make Check Payable to Flarida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVCD [ Delste TILE O Change [ Addition
NAME PERRELLI, ROSARIO A NAME
street ADCReSS | 5595 TRILLUM BLVD STREET ADDRESS
orv-st-z2¢ - |HOFFMAN ESTATES [L 60192 CITY-ST-2IP
TITLE VGMD 3 pelete TITLE [0 Change [ Addition
NAME VAN DAMME, KETH A NAE
STREET ADDRESS | 5805 TRILLIUM BLVD STREET ADDRESS
orv-s-2P | HOFFMAN ESTATES IL 60192 CITY-ST-2P
TMLE PD [J Delete - TME (] Change [ Addition
NAME BARBER, R S I NAME '
staeeT ADDRESS | 5595 TRILLIUM BLVD STREET ADDRESS
er-st-2P - THOFFMAN ESTATES IL 60192 civy-§1-2IP
TmE SvCS O Delete TLE EVP/GC/S Kl change [ Addition
NAME HILLERY, VINCENT E RAME
sTReeT ADDRESS | 5595 TRILLIUM BLVD STREET ADDRESS
cry-st-zp - [HOFFMAN ESTATES Il 60192 ciTy-51-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin c? does 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: WWN ?TJDVT/ 2EQUIRED 03//% /03 (847)747-6800

SIGNATURE ANDTVPED DR PRINTED NAME DF SiG| G OFFICER OR DIRECTOR Date Daytime Phona #
VYinrant W * T armoaral Dansneal £ Coamremtassr

U LYY

iV

CR2E034 (10/02)



