2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002328 FILED
1. Entity Name Feb 24, 2000 8:00 am
THE CENTER FINANCIAL MARKETS INSURANCE AGENCY, | Secretary of State
02-24-2000 90064 027 ***150.00
Principal Place of Business Mailing Address
6550 NORTH ILLINQIS STE 309 £550 NORTH ILLINOIS STE 309
FARVIEW HEIGHTS IL 62208 FAIRVIEW HEIGHTS IL 62208-2028
=P v IS AR
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
37‘1367302 Nat Applicable
Zip Couritry Zip Country 8. Certificate of Status Desired [l Eg‘;?qlﬁ:;gﬁona]
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streat Address (P.C. Box Number is r;lot Asceplable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registerad agent and ttle if applicabla {NOTE. Registsred Agant signature raguired when reinstating) DATE
i
9. This corporation is eligiple to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
" - i . paign Financing $5.00 may Be
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delute TILE . {JChange [ Addition

HAME KREKE, ALLEN D NAME

sTReeT a0ckess | 6550 N ILLINOIS, STE 309 STREET ADDRESS

GITY-ST-2P FAIRVIEW IL CITY-ST-21P

TITLE vsD - O Delete TITLE [J Change [ Addition
| NAME HAAF, STUART M HAME

STREET ADDRESS | 26050 MUREAU RD STREET ADDRESS

CITY-ST-7IP CALABASAS CA CITY-5T-21P
e Tv OJ Delete TITLE O change [ Addition

HAME SALTMAN, MICHAEL P NAME

STREET ADDRESS | 26050 MUREAU RD STREET ADORESS

CITY-ST-2IP CALABASAS CA CITY-ST-2IP

TITLE CD [T Delete TMLE [ Change [ Addition

NAME NEWMAN, STEVE H HAME

STREET ADDRESS | 26050 MUREAU RD STREET ADDRESS

CITY-ST-2P CALABASAS CA CITY-5T-2IP

me D [ palete TITLE (] change [ Addition

NAME KOLAKOWSKI, STEPHEN C HAME

STREET ADDRESS | 26050 MUREAU RD STREET ADDRESS

GITY-ST-2IP CALABASAS CA CTY-ST-2P

TITLE D O oelete TITLE O change [ Addition

HAME SUPA, TONY M NAME

STREET ADDRESS | 26060 MUREAU ROAD STREET ADDRESS

CITY-ST-2IP CALABASAS CA CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplefntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Ar fustee empowered 10 execule thigaeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gn address, with all other like emphvered.

SIGNATURE: WA "‘ 1/31/00 (818) 878-9500

de U 5

S‘I‘ZATURS-ANDTVPED'OR PRINTED NAME OF SIGNING om?h oH DIRECTOR Dats Daytime Phone #
Lol ST

Vi 7

= M _ dn Wi
LU L. Gt oo T

CR2E034 (9/99)




