2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # F98000003772 .
17 Ently Name Mar 02, 2000 8:00 am
INTERNATIONAL CHAMPIONSHIP MANAGEMENT, INC. Secretary of State
03-02-2000 90104 024 ***150.00
i Principal Place of Business Mailing Address
=:: E, WACKER DRIVE 20TH FLOOR 303 E. WACKER DRIVE 20TH FLOOR
e L 60601 CHICAGO IL 80601-5212
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ao_an4g I ' lApplied—"l—:or
517 Not Applicable
i Zi Count it
Zp Country s Uiy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent L
Name
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable., . {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi
o : ) X paign Financing $5.00 May Be
Tax fmng r:_aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) d Make Check Payabie to Depariment of State
" ~ OFFICERS AND DIRECTORS “TFi2 777 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e CPD 71 Delete mie cfa O] Change  i-Ation
NAME EVANS, MARCUS P NAME Haees, Peroz o
streeT aooress | 303 E. WACKER DRIVE 20TH FLOOR SREETADDRESS | Bo§ € - ciATic il On , o oo
orv-s12¢ | CHICAGO IL 60601 CrFY-51-2¢ Chichzo e 6203 B
e CEQ 7 elee TLE [Jchange  [J Adgition
NAME BURRAWAY, THERON NAME
street anoress | 303 E. WACKER DRIVE 20TH FLOOR STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60601 I CITY-ST-2IP
TLE B . oo = Ooetete B R _ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
me [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-81-2P
TTLE O Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE o [ Delete TITLE [ change [ Addition
NAME . ] HAME
STREET ADDRESS " - - STREET ADDRESS
CITY-87-2IP CITY-ST-21P
13. | hereby cerlify that the information supplied not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg Ccyrate 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 ¢ axedute 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 attachment with an add §i h er lke empowered.
arony = ke
SIGNATURE: __ SHGNADON AP i (.29 o S Sdo Booo
SIGNATURE AND TYPED OR PRINTEDWAME'OF SIGNING OFFICER QR DIRECTOR Darta Daytima Phone #




