2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO98000004241

1. Entity Name

USC CITRUS, INC.

Principal Place of Business

900 N. MICHIGAN AVE.. STE 1900
CHIGAGO IL 60611

Mailing Address

%00 N. MICHIGAN AVE.. STE 1300

CHICAGO IL 60611-1542

SECPL.. U

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS

FILED
O0FEB -, Mg

TALLAHASS t[:G}I::L%THﬁIi

N

SPACE

Applied For

City & State City & State 4. FEI Numbper
36-4%0444 Not Applicable
Zi t i it
P 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 ot New Registerad Agent
—_— - m— | MNeme L R -
cT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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

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 ar printed nama of registered agent and tile it applicabls.

{NOTE: Registered Agent signature required when rginstating)

DATE

9. This corporafion s :aligime to sat'i's:iy' its Intangible
Tax filing requirement and elects to do 0.
{See criteria on back)

Tt

[

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Additicn
NAME BLUHM, NEIL G NAME OIS Y D A D
streeT aooress | 900 N MICHIGAN AVE STREET ADDRESS 02 P20 ] R4 04
CITY-ST-2IP CHICAGO IL . CITY-S1-2IP wedw iGN 0N swewl S0 DN
TLE v mgle]e TITLE [] Change [ Addition
NAME CZECH, JAMES L NAME

street aooress | 600 N MICHIGAN AVE STREET ADORESS

CITY-ST- 2P CHICAGO IL CITY-ST-2IP .

s ch. . O obelee, TITLE CoHY Change (7] Acdition
v DOMINSKI, MATTHEW $ e M&w\ws”hom ?w Fl

street ap0AEss | 900 N MICHIGAN AVE STREET ADDRESS | (¢ T\ Mt

cv-st2p | CHICAGO IL av-stze ) QR casg Tl U Ole 1|

TITLE VT 7 Delete TITLE CrOo ‘?_\JB‘_ ﬁcnange [ Addition
NAME METZ, ADAM NAME O damn He, 7

streeT aopaess | 900 N MICHIGAN AVE STREETADDRESS | oo {\ - MAuindi@n '\\A

Lay-§T- 29 CHICAGO IL CiTY-ST-2IP C)MQ,&,QJ) T powW

TITLE AS O celete TITLE N [ change [ Addition
NAME SCHWARTZ, KIMBERLY NAME

sTReeT AoDRess | 900 N MICHIGAN AVE STREET ADDRESS

CIvY-ST-2IP CHICAGO IL CITY-$T-2IP

TmE v O Delete e [Jchange [ Addition
NAME TAYLOR, LABONNEY NAME

sTreet aooess | 900 N MICHIGAN AVE STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-ST-ZIP

13, | hereby certify that the information supplied with this fifin,

does 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 report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the carparation 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 attachment with an address, with all other like empowered.

SIGNATURE:

Fon /" ’ﬂ“ \"\“ = T}{é)

Ak Se

{ ~1%-00

(24D\q15-a2|

SIGNATURE Al D‘r‘fpsn on PHINTED (5 B O SIGNING OFFICER oa DIRECTOR

Date

Dayumne Phone #

0552310

CR2E034 (9/99)



