2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002579 Mar 19, 2001 8:00 am

1. Entity Name Secretal‘y Of State

142ND STHEEI- COHP ~ - 03-19-2001 90039 010 ***150.00
Principal Place of Business Mailing Address
ONE 1BM PLAZA, SUITE 2630 ONE IBM PLAZA, SUITE 2630
CHICAGO IL 60611 CHICAGO IL 60611

W

i

2. 61cipal Place of Business 3. Mailing Address “II“" ml u“l I

Ne TBm PLAzA ONe TRMW PiAza
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
i# 30 #2030

ity & State City & State 4. FEI Number 36 42935 Appliad For
Carepco , T Coiehee, T m_ Not Appiicable
Zip N Courtry Zip Country ” ) 8.75 Additional
\QO\pn LLS Lol Ll \ S 5, Certificate of Status Desired O | fee Hequirecll lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T e e g g - e T i o T AN | e T - e “sNamg T BT T T -
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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 or printed name of registered agent and title if appficable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution O Added 16 Fees
(See criteria on back) 0 . Make Check Payable to Department of State '

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

TIMLE " Ochange  [J Addition
NAME

STREET ADDAESS
CITY-ST-21P

TLE CPT 3 Delete
NAME FOUFAS, PLATO

STReeT ADORESS | ONE IBM PLAZA, SUITE 2630

are-sT-2P | CHICAGO IL 60611

TILE VP O elete TMLE [JChange [ Addition
NAME SIDEL, BARRY HAME
stheeT ADDRESS | ONE IBM PLAZA, SUITE 2630 STREET ADDRESS
CITY-ST-20P CHICAGO IL 60811 CITY-ST-21P
CIME §__ . . D Delete . _§-mne } R e [O.change,  [J Addition
nue | BARROW, KIRSTEN _ NAME '
STreeT ADORESS | ONE [BM PLAZA, SUITE 2630 ' STREET ADDRESS
CITY-ST-2P CHICAGO IL 60611 CITY-ST-2IP
TITLE O belete TiILE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information 2lpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informatian
indicated on this repart or supplerfiental 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 receiyel or trustee empewerad.1o 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 attachmeg i | oitrgr like empowered.

SIGNATUR 4. walen Parren~Seerebany 240

&~ SIGNATURE .l rwAME OF SIGNING OFFICER OR DIRECTOR Dhte " Daytime Phone #

CR2E034 (10/00)



