2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90112 004 ***150.00

DOCUMENT # F98000000454

1. Entity Name

AVALON RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address

————

1300 EAST WOODFIELD ROAD
SUTE 512
SCHAUMBURG IL 60173

3315 E. ALGONQUIN RD
SUITE 340
ROLLING MEADOWS IL 60008-3253

R

|

I

2. Principal Place of Business 3. Mailing Address
RIAB EAGoNGuan R\
Suite, Apt. #, slc. — ' ) Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number \ Applied For
Rovlyna N C\C&G\}\\Sﬁ A Bip- 420V 50l (sze cdtecinad) |[Not Applicable
Zip -4 Country Zip Country - . $8.75 Additional
‘ 0 LASA 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

PUJOL, LESLIE

Street Address (P.O. Box Number is Not Acceptable)

10705 NW 33RD STREET

SUITE 1200

MIAMI FL 33172 oy FL | ZGose
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 or printed name of registered agent and litle if applicable. (NCTE: Registared Agent signature requiregl whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ‘ I .
Tax fi\in; r_equirementgand elects 1o do so. " After MAY 1, 2000 Fee will be $550.00 10. $r|sg:‘gzn%ﬂénopnﬂt:?bnuﬁg:nc'ng fzgﬂolﬁi sBe
{See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Deiete TIILE . . & Changs [ Addition
NAME BHOJIWANI, GARY C NAME ea{\l C . Bho ) O
sTreeT AoREss | 3315 E ALGONQUIN RD STE 340 STREET ADDRESS
Ciry-s1-2IP ROLLING MEADOWS IL 60008 chy-sT-2IP
TITLE S O petete TITLE [ Change  [] Addition
NAME HRUBY, DENISE L NAME
steer aparess | 3315 E ALGONQUIN RD STE 340 STREET ADDRESS
crv-s-zp | ROLLING MEADOWS IL 60008 CiTY-§T-2IP
TITLE .. O Detete TITLE , - o — _Ochange [ Addition
NAME JACKSON, WILLIAM S NAME
sweer anoress | 3315 E ALGONQUIN RD STE 340 STREET ADDRESS
corv-s-2¢ | ROLLING MEADOWS IL 60008 CITY-ST-2IP
TIME D [ Delete TITLE OJthange [ Addition
NAME STAR, WILLIAM G NAME
stesT aponess | 3315 E ALGONQUIN RD STE 340 STREET ADDRESS
CITY-ST-2IP ROLLING MEADOWS IL 60008 CITY-ST-2IP
TITLE . T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 receiver or trustee empoweread to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an address, with other like empowered.
SIGNATURE: K TNy Deryse Ltcuboy - 5-1-00 3414103410
Date Daytime Phane #

SIGNATURE &ND TYPED OR PRINTED NAFIE OF SIGNING OFFICER (R IRECTOR

(

& Aotk

R 004 19799



