2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000005416

1. Entity Name

CMS/BYRON HALL, INC.

FILED
Secretary of

Principal Place of Business

1896 SOUTH KIRK ROAD, SUITE 320

GENEVA IL 60134

Mailing Address

C/C THOMAS F. BRETT il PEDERSEN & HOUPT
161 NORTH CLARK STREET. SUITE 3100
CHICAGO IL 60601-3242

2. Principal Place of Business

3. Mailing Address

I

I

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 21, 2000 8:00 am

State

01-21-2000 90059 014 ***150.00

-

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
' 36—4249209 Not Applicatile
Zip Country zp Couniry 5. Certificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName . . .-
CT CORI':".ORA-H'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Regrstared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! 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 1o Fees

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTCD [ elete TILE PID C¥change [ Addition
NAME CARLSON, EDWARD A NAME CARLIN, WD A.
STREET ADORESS | 19898 SOUTH KIRK ROAD, SUITE 320 STREEY ADDRESS 199¢ SUM KIEK RaD, SIE 30
av-stzp | GENEVA IL 60134 CITY-ST-2IP GNeVA, 1L 60134
Tme S O pefete TOLE [ change [ Addition
NAME BRETT, THOMAS F I NAME
sTreET ADDRESS | 161 N, GLARK STREET, SUITE 3100 STREET ADDRESS
or-stze | CHICAGO L 60601 _ CITY-57-2IP
TILE AS [ Delete TME [ Change [ Addition
NAME BROCATO, JOSEPH B NAME
street aDoRESS 1161 N.-CLARK STREET, SUITE 3100 - < wmme—= == M= STREET ADDRESS - | ;e sune. oo . [
omv-st-zp | CHICAGO 1L 80601 CITY-5T-2ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-§T-2P
" TLE [ Detete TITLE Octarge [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Trustee empowered 10 execule 1his repon as required by Chapier 607, Florida Statutes, and ithat my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R AT s S L T LAt
. PREICTR RN 2 630-232-2020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IIRECTOR Data Daytime Phone #

wor ok

CR2E034 {9/99)



