2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003115 , - Apr 25, 2001 8:00 am
1.FfIE?m‘tliiy!‘rl\lta)nlqaiHAGE SERVICES, INC ecreta ) of State
' ' 04-25-2001 90173 011 ***150.00
Principal Place of Business Mailing Address
5350 SOUTH ROSLYN STREET. SUITE 240 5350 SCUTH ROSLYN STREET, SUITE 240
ENGLEWOOD GO 80111 ENGLEWGCOD CO 80111
I i
S s AR ERAR
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36"4215593 . Applied For
Not Applicable
Zip Country Zip 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

C T CORPORATION SYSTEM

1200 SOUTH PINE ESLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.

SIGNATURE
Signature. typed o printed name of registered agent and titie it applicabie (NOTE: Registered Agent signature requirad when remstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 . N )
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. E‘rzzzlizr%a?;iﬁguﬁg:mmg . fdsd'[gjoml\g?;fe
(See criteria on back) £l Make Check Payable to Depariment of State '
11. OFFICERS AND DIREGTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD lZ/DeIete TITLE [l cChange [ Addition
HAME HEIGL, GARY NAME
seeer poress | 319 SOUTH WACKER DRIVE, SUITE 4000 STAEET ADORESS
CITY-5T-ZIP CHICAGO IL 60606 CITY-8T-2IP
TITLE CESV O oelete THTLE [] Change  [] Addition
NAME SATURNO, MARK NAME
stReeT aochess | 311 SOUTH WACKER DRIVE, SUITE 4000 STREET ADDRESS
or-st-2F | CHICAGO IL 60606 CITY-ST-24P
L v [ Delete TITLE Clchange [ Addition
NAME DOWNS, GREGORY S NAME
staeeT anoness | 5350 SOUTH ROSLYN STREET, SUITE 240 STREET ADDRESS
CIFY-ST-2IP ENGLEWOOD CO 80111 CITY-ST-2IP
e v O Delete TILE [dChange [ Addition
NAME KiRK, ROSS NAME
streeT anoRess | 8302 BENJAMIN ROAD, SUITE 400 STREET ADDRESS
cmy-st-zp | TAMPA FL 33634 CITY-ST- 7P
TITLE ) C1 oelete TIILE Clchange  [] Addition
NAME COOK, ARNE M NAKE
sireeT anoness | 7516 GOLDEN TRIANGLE DRIVE, SUITE N STREET ADDRESS
GITY-ST-2IP EDEN PRAIRIE MN 55344 CITY-ST-2IP
TITLE ¥ [T pelete TITLE [ Change [ Addition
NAME HARKER, DAVID NAME
sTREET ADDRESS | 104 EAST PARK DRIVE, SUITE 324 STREET ADDRESS
CITY-8T-ZIP BENTWOOD TN 37027 CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not quality 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 shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation 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 aitachmeW empowered.
SIGNATURE: 2/z25/e

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Daytime Phong #

CR2E034 (10/00)



