2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000003587 FILED
1. Entty Name Mar 21, 2000 8:00 am
NON-REIT SERVICES CORP. S ecretary of State
03-21-2000 90066 047 ***150.00
Princigal Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA C/O ANN SCHNEIDER
SUITE 1600 2 N. RIVERSIDE PL.. #1600
CHICAGO 'L £0606 CHIGAGO 1L 80606-2003
us
r e s v RSN T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36-4167981 Not Applicable
Zip Countey Zp 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
Name P
LEXIS DOCUMENT SERVICES INC. Streat Address (P.O. Box Number is Mot Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
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.

SIGNATURE
Signature, typed of printed name of ragisterad agent and title 1f applicable. {NOTE. Registered Agant signaiure required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible_— Mlﬁsﬂﬁﬂﬂ:ﬁ&@zﬂ 50.00z== et -4 Fiection Campaign Financing '$5.00 May Be
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add't‘sd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DPT (] Delete TITLE O change [ Addition
NANE LIEBENTRITT, DONALD J HEME
streeTanoress | TWO NORTH RIVERSIDE PLAZA, STE 600 STREET ADDHESS
cITy-sT-21P CHICAGO L CITY-8T-2IP
TITLE ] O pelete TITLE [ Ghange  [J Addition
NAME SCHNEIDER, ANN M ‘ NAME
streer aoohess | TWQ NORTH RIVERSIDE PLAZA, STE 600 STREET ADDRESS
CITY-ST-2IP CHICAGO IL GITY-S7-2IP
TITLE v (7 Delete TITLE [ change [ Addition
NAME STONEBRAKER, KELLY " NEME
sweeeraposess | 2 N. RIVERSIDE PLAZA STREET ACDRESS
CITY-ST-2IP CHICAGO IL 80606 CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-57-2P
TITLE [ Delete TITLE [ change [ Additien
HAME RAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Dalete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforration
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 (o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bilock 12 if

changed, or on an attachment with dress Wowered.
T."“ya [ LA RSP 1/31/2000 312-466-3607

SIGNATURE: R e

SIGN, A TYPED QI ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
) ASH M, %‘cuﬁneider, gecreiary

CR2F034 (9/99)



