|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
Mar 10, 2003 8:00 am

PE(n)mCNEJmIZ/IENT # F990000031 12

F’EREGRINE FINANCIAL GROUP, INC.

Secretary of State

03-10-2003 90155 037 ***150.00

Principal f;:‘face of Business Majling Address

190 § LASALLE 190 5 LASALLE
7TH FLOOR 7TH FLOOR
CHICAGO I|L 60603 CHICAGO IL 80603

2. Pn'ncip;al Place of Business 3. Mailing Address

AT AR

Suite, Al\pl. #, atc. Suite, Apt. #, etc.

[ CHEGCK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
42 1349154 Not Applicable
Zi Count| Zi 3 iti
® ountry P Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Haglstered Agent | 7. Name and Address of New Registered Agent
o) —— - S SR T e e e P N AN T P T e e S T e TR
PARK, ICHR'S Sireat Address (P.0. Box Number is Not Acceptable)
110 SOIUTH PARK AVE.
WINTER PARK FL 32789
City I FL Zip Code

8. The abbve narmed enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
I

SIGNATUF;RE i o

Signature, typed or printed name of registered agant and litle if applicable.

(NOTE: Registered Agent signatura ram;:i{ed when reinstating)

CATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. | . OFFICERS AND DIRECTCRS I 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE I |PCD 2 [ Delete TIMLE [JChange [ Addition
NAME | [WASENDORF SR, RUSSELL R NAME

street Aooress | 190 LASALLE ST, 7TH FLOOR STREET ADDRESS

or-st-ze JCHICAGO IL CITY-S7-2IP

THILE ()] O petate TMLE [Jchange [ Addition
NAME ; WASENDORF JR, RUSSELL R NAME

STREET ADDRElSS 190 LASALLE ST, 7TH FLR STREET ADDRESS

crv-st-z¢ L |CHICAGO IL - CITY-ST-2IP

TITLE - .u D. . .- - [ Detete. _ _TITLE Mange [ Acdition
NAME WASENDORF CONNIE NAKE 7'

steeeT A0cRESs 30 SOUTH WACKER DR., STE 2020 stheeraoomess |/ 90 5 Aa S "‘*/ / e 5 7 A Fl. £
cmy-s1-z¢ | |CHICAGO iL GITY-S1-2IP

TITLE O pelete TLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE ‘ 7 Delete TImLE O.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

this fitin

12. | hereby certify that the information sugp
indicated on this report or supplegee
of the corporation or the recei
changed or on an attachmg

SIGNATURE:

«f oualify for the exemption stated in
AN that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
as required by Chapter 607, Florida Statutes; and Ihat my name appears in Bleck 10 or Block 11 if

c:;2/ b D003 3/2-F25 3566

Bection 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED @R PRINTED MAME OF SIGNING omcyﬁ OR DIRECTOR

Date . Daytime Phone #

CR2E034 (10/02)



