|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1, Entity Name

ICM CONFERENCES, INC.

DOCUMENT # F98000003740

Mar 04, 2000 8:00 am
Secretary of State

} 03-04-2000 90068 030 ***150.00
|

Principal Place of Business

303 £ WACKER DRIVE. 20TH FL
CHICAGO IL 60601

Mailing Address

303 E. WACKER DRIVE. 20TH FL
CHICAGO IL 60601-5212

2. Principal Place of Business

S O

Suite, Apt. #, elc.

Suite, :Apt, #, otc.
|

DO NOT WRITE iN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City &'State 4. FEI Number 16 483 Apgplied For
397 0 Not Applicable
i C t i e
2 euniry Zip Couniry 5. Certificate of Status Desired ~ [J 9079 Additional
Fee Requirad
§. Name and Address of Current Regisiered 'Agem 7. Name and Address of tlew Registered Agent
— re o e T-_-..‘- B et Name~ - T

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

|
|

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE ‘
Signature, typed or printed nama of registared agent and titla if apprica‘bla. [NCTE: Registered Agent signature required when reinstating) DATE
. S e . n

9. This corporation is eligible to salisfy its Intangible FH.E NOW!!! FEE IS_ $150.00 10. Election Campign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11

TITLE PCD | 7 peete TITLE <. F.o. [Jchange  [Thaddition
NAVE EVANS, MARCUS P | NAME HARES , Peter T,

stReeT aboress | 303 E WACKER DRIVE, 20TH FL SRETADRESS | B B € cidcifrr PRuJE 20T fram@.
orv-s1-2p | CHICAGO IL ! CITY-5T-2IP CA Ao, 1C oGt

TILE CEO ' [ Delete LE ' (O Change [ Addition
NAME BURRAWAY, THERON ‘ NAME

streeT AoRess 1 303 £ WACKER DRIVE, 20TH FL | STREET ADDRESS

omv-stze | CHICAGO IL . CITY-ST-7IP

TILE : [ Delete l TILE [ change [ Acdition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP \ CITy-S1-2IP

TILE O Delgte TILE [ change [ Acditien
NAME | NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-21P ’ ITY-5T-ZIP

TILE . | O pelete F TITLE 3 Change [ Addition
NAME | NAME

STREET ADDRESS I STREET ADDRESS

oTY-ST-7P : oTY-§T-21p

TITLE J [ Celete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS ) ) L STREET ADDRESS

CITY-ST-21P - ! CITY-§T-2P

13. i hereby certify that the information sypplied with
indicated on this report or supplemepita j
of the corporation or the receiver arirJg
changed, or on an attachment wit

fl

' SIGNATURE:

: filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information

and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered. -

4

: Iy FE A AR o
SiQ Uy ACZCUIRRD .29, a0 Ae Sho o2
SIGNATURE AND TYRELLGWTPRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

f

CR2E034 (9/99}



