DOCUMENT # F99000002804 * FILED

1. Entity Name

PETER MARTIN ASSOCIATES, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90008 041 ***150.00

Principal Place of Businass Mailing Address
2650 W. MONTROSE AVE SUITE 150 2650 W. MONTROSE AVE SUITE 150
ICHICAGO IL 60605 CHIGAGO IL 60605
5 I z Prmc,pal Place of Business 3 Ma‘llng Address |l|||l|| |”I ‘I”I II |I I“| I| II I II |'|| Ilm H“ ‘|||
| e
: Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number 36'3569320 Applied For
h Not Applicable
? Zi Count z Count "
i ® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
! C T CORPORATION SYSTEM -~ ST — -
Street Adcress {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
; PLANTATION FL 33324
: City FL I 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 registerad agent and title { applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. o . . "
9, $hxsfﬁlcnrporahc.m is ellglb\;e tcl> sa[t:s:fycl;s intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE ST O pelete e O change [ Addition | & |
NAME HAMLIN, ED NAME 2
STREET ADCRESS | 2547 W. ISLAND AVE STREET ADDRESS 3
oTv-S-ZP | CHICAGO IL 60625 oy s1-ze T
o
TMLE C J Detete TILE O crange [ Addition | &5
NAME LURCH, STEVE HAME
STREET ADDRESS | ONE CLINTON PATH STREET ADDAESS
H CITY-ST-ZIP BROOKUNE MA 02445 CITY-$T-2IP
1 TIE Pl dend Gremasd N Rgere [ pyge TITLE [ Ghange [ Addition
| NAME Rl ncre Haclkeins “ NAME !
' STREET ADDRESS .| 2G-S S, WMerAvcat At TL5T STREET ADDAESS - . e . PR P
. CITY-ST-ZP Cin itag ¢ S0 o0& 13 CIFY-ST-2IP
i TITLE 3 Delete TITLE [ change [ Addition
NAME NASME
’ STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-Z1P
s TITLE 3 Delste e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-21P .
&
TITLE [ Dalete TITLE [J Change  [J Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
! of the carporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ e2ids Sty /[ chiher Shyuben VP Ahmpisrhin /s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona &
=235 - J3Y 2o
e




