2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO8000006385

1. Entity Name

RECON MANAGEMENT SERVICES, INC.

Principal Placa of Business

55 WEST MONROE ST.. STE. 3800

CHICAGO IL 60603 CHICAGO IL

Mailing Address
55 WEST MONROE ST.. STE. 3800

60603-5016

2. Principal Place of Business

A2A_ EDLEOIRET COVFT

3. Mailing Address

9 EDLEMERE )PV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90423 008 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

e

City & State ) City & State 4. FEI Number 36'4258712 Applied For
DVONSIONY, T EVHANSTON) ) X Not Applicable
(0 8)-20’2 Susmrﬁ LO‘Z‘OF:}?OZ io)a—gyﬂ 5. Certificate of Status Desired ] ?{g';gqﬂ?:éﬁonal

6. Name and Address of Current Registered Agent P N 7.._Name ond Address of New Regislered Agent.-- . _..__— _ -
Name
HAYES' WARREN D SR. Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable

{NOTE: Registered Agent signature required whan reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) d

FILE NOW!!! FEE IS $150.00

‘Aﬂer MAY 1, 2000 Fee wili 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. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ peete TLE {J Change ] Addition
NAME ARRINGTON, MICHAEL B8 NAME

sTREET aDoress | 55 W. MONROE ST., STE. 3800 STREET ADDRESS

CITy-ST-2IP CHICAGO IL 60603 CITY-ST-2IP

TITLE S [ Delete TITLE [dChange [ Addition
NAME KUHN, KELLY NAME

street aooress | 55 W. MONROE ST, STE. 3800 STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 60603 CITY-ST-ZIF .
TTE™ ; T Opelete e " [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITV-$T-2IP

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE [l change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing
supplemental report is true an

indicatad on this report
of the carporation cr th
changed, or on an attg

SIGNATURE ™

does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Date Daytima Phone #

CR2E034 {9/99)



