2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Neme Mar 21, 2000 8:00 am
EOPMC OF FLORIDA, INC. Secretary Of State
03-21-2000 90066 049 ***150.00
Principal Place of Business Mailing Address
C/O ANN SCHNEIDER C/O ANN SCHNEIDER
2 N. RIVERSIDE PLAZA. STE 1600 2 N. RIVERSIDE PLAZA. STE 1600
CHIGAGO IL 60606 CHICAGO IL 60606-2603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Numbar 16-4996 Applied For
207 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY RD
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, typad ar printed name of regislersd agent and title f applicable {NOTE. Registerad Agent signaturs required when reinstating) CATE
9. This corporation is eligible to_satisfy its Intangible__|.o.x .- — EILE NOWH FEE 1S_$150.00 10, Elect e
- ) - ~ A : —- __10. .Election Campaign Financing _ $5.00.MayBe
Tax i||mg requirement and elects o ¢o so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Coniribution. O Added o Fees
{See criteria on back) | Make Check Payable o Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [ Ghange [ Addition
NAME STEELE, MICHAEL NAME
streeTanpress | 2 N RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-ZiP CHICAGO I CITY-ST-2IP
TITLE VS ™7 Delete TITLE [ Change  [] Addition
NAME LANGTRY, ALFRED L 1l NAME
staeet aooress | 2 N RIVERSIDE PLAZA STREET ADDRESS
CITY-$7-ZIP CHICAGO L 60606 CITY-ST-7IP
TITLE T [ Delete TITLE O Change [ Addition
NAME FEAR, MAUREEN O NAME
streeT aooress | 2 N RIVERSIDE PLAZA STREET ADORESS
CIFY-ST-20% CHICAGO 1L 60606 CITY-ST- 2P
TITLE DEVP [ pelete TLE [0 Change [ Acdition
NAME LIEBENTRITT, DONALD J NAME
steeTaconess | 2 N RIVERSIDE PLAZA STREET ADDRESS
crv-st-zP | CHICAGO IL CITY-ST-ZP
TITLE v O velete TLE [Ochange [ Addition
HAME BAKKE, TOM NAME
streeTanoress | 2 N RIVERSIDE PLAZA STREET ADDRESS
CiTY-S7-2P CHICAGO IL CITY-5T-21P
TILE v X} Delete TITLE AS [ change  &J Addition
NAME HARING, RUTH NAME Mariella, Robin
streer ancress | 2 N RIVERSIDE PLAZA streer aoress | 2 N. Riverside Plaza
CITY-ST-71P CH‘CAGO ". CITY-8T-21P Chicago, Illinois 60606
13. 1 hereby cerlify that the infarmation suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and accurale 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an address, with all other like empowered.
72N 4 = T 1/31/2000 312-466-3300
SIGNATURE: /QG}/\ LET O
Al ?glé:ﬂ&'uf Anigﬁegnto;u );;ntﬂaf Nuﬁ.pr SIGNING OFFICER OR DIREGTOR Date Daylime Phone #
b - .,

CR: 1 e "t



