- _________________________________________________________________| ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 12, 2002 8:00 am
et F99000000349 Secretary of State
INTERPARK INCORPORATED 05-12-2002 90606 044 ***150.00
Principal Place of Business Mailing Address
111 W, JACKSON BLVD.. SUITE 1900 111 W. JACKSON BLVD.. SUITE 1900 h 1 RV G E
CHICAGO 11 60604 CHICAGO IL 60604 i
2. Principal Place of Business 3. Malling Address H"U"MI ll”l Il'“ |||”I|m |||“ |||” m""m "m I‘I|| IIH ’Ill !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
36'41 1 1 108 Not Applicable
Zip Country Zp Country s. Certificate of Status Desired O $8.75 Additional
Fee Required
- . _.6..Name and Address of Current Registered Agent . . _ -.| . _ ... . . ..7. ,Name and Address of New Registered Agent e _ e
Name
CsC Street Address (P.0. Box Number is Not Acceptable) ]
1201 HAYS STREET _ |
TALLAHASSEE FL 32301 . |
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.

ot L e e
R PN . *
N TR T S R S

SIGNATURE ' : : :
Slgﬁgtyr_ga..'typéd_o_r printed ng’me of rqg_islewd agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE g
. o e . m .
4.8 This corporation is gligible to satisfy its Intangigle |, . FILE NOW!!! FEE |S_$15000 —= — —{=10.-Election Gampaign Financing ~ _* - ~$5:00 May Be |~
A Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contributi O
h S ion. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D %1 Delete TITLE Director [ change [ Addition §
i BLANKENSHIP, C RONALD e Constance B. Moore 2
sTaeeT ADoRESS | 125 LINCOLN AVE STREET ADDRESS ;gitla" ::ﬂ;'m""g'?‘;g 1 3 |
cmv-sT-2P | SANTA EE NM 87501 cITy-ST-2P ? w |
- - " o
miE D K1 Detete TITLE Director : : (X Change ] Addition | G l
NAME MAN HAR NAME Thomas G. Wattles
CHAP , RICHARD sweeTanchess | 125 Linceln Avenue i

STREET ADDRESS | 119 W JACKSON BLVD STE 1900

ov-st7e | CHICAGO Il 60604 Santa Fe, N 67501

CITY-ST-2IP

TITLE - D - K1 Delete N B EFEe& sg_ gﬁe - [X]-Change  :{] Addition
) obert 5. ncan
NAME KLOPF, JEFFREY A NAME 111 W. Jackson Blvd., Ste 1900

STREETADDFESS | Chicago, [L 60608
CITY-5T-2IP ?

STREET ADDRESS | 195 | INCOLN AVE
am-sT-ZP | SANTA FE NM 87501

TIMLE D K pelete TME Bgog] I. Pori X Change [ Addition
HAME MCBRIDE, CARO NAME uglas 1. Porier

STREET ADDRESS 39%BPARK AVE ggg |:SL00R STREET ADDRESS g}c:;oJaTtsogog(]):d” Ste 1900

CITY-ST-7P NEW YORK NY 10022 CHTY-S7-2IP ?

TITLE PCEOQ [ pelete TILE cl0 [i] Change [ Additicn
NAME PECK, J. MARSHALL NAME Michael P. Prussian

STREET ADDRESS | 411 W JAC 1 sweer anoress | 117 W. Jackson Blvd., Ste 1900

a2 | CHICAGO |E%%§02LVD SUITE 1900 CITY-ST-2F Chicago, IL 60604

TInLE D X7 Delete TLE Assistant Treasurer Bl Change [ Addition
NAME PRUSSIAN, GORDON S NAME D. Brent Shaffer

STREETADDRESS | 191 W JACKSON BLVD STE 1900 streeT a0oress | 7777 Market Center Avenue

on-sT-20 | CHICAGO IL 60604 CITY-5T-2IP El Paso, TX &9912

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infarmation
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directar
of the corporation or the receiyEY or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachme ith an address, yfth all other [i

SIGNATURE:

WED 04/19/02 (915) 877-3900

Date Daytima Phone #

SIGNATURE AND TYPES OR PRINTED




