2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003634
1. Enttyare . ' . o
BANC ONE CAPITAL MARKETS, INC. s
FILED
Principal Place of Business Maifing Address 0‘ JAN | l PH l: SS
1 BANK ONE PLAZA 1 BANK ONE PLAZA
SUITE IL1-0030. SUITE 1L1-0060 SECRETARY OF STATE
CHICAGO IL 60670 CHICAGO IL 60670 TALLAHASSEE FLORIDA
s T s L T |
Suite, Apt. #, eic. Suite, Apt. #, etc. ; : ; g x
. . e .
City & State City & Stale "4, FEI Number 16-3505942 | |Applied For
Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O g?e-;fq l.;\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgocggs.?HRﬂLOEﬂssﬁTg%OAD Street Address (P.Q. Box Number is Not Acceptabls)
PLANTATION FL 33324
City FL Zin Code

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

SIGNATURE
{NOTE: Ragfstered Agent signfura required when reinstating)

Signature, typed or printed namae of registered agsnt and title if applicable.

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

Tax filing requiren'w;;mg and elects loydo $0. ? After MAY 1, 2001 Fee will be $550.00 10. Elrzgtl;i:r%aggr:'r?gu';z,?mmg 0 fzgﬂo“g?é?e

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [JChange (O] Addition
NAME FELKER, W. ROBERT NAME IS T - —
stReeT ADDRESS | 1 BANK ONE PLAZA STREET ADDRESS 4':”3'“6’1‘{%“?61"’:;3 %]%ﬂiﬂﬂﬁ —
em-sT-ZP | CHICAGO IL 60670 CITY-ST-21P w150 00 o
TILE ) _ O Delete TITLE [ Change [ Addition
NAME NAZAR, PATRICIA L NAME
STREET ADDRESS | { BANK ONE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60670 GITY-ST-2P
TITLE S 7 Delete TITLE [ Change  [] Addition
NAME MCCULLOH, JOHN R NAME
sTReeT 0oress | 1 BANK ONE PLAZA STREET ADDRESS
arv-s-zf | CHICAGO IL 60670 CHTY-$T-21P
TIMLE CFO [ Detete TILE [ Change ] Additign
NAME ROMANI, WILLIAM NAME
STREET ADDRESS | 1 BANK ONE PLAZA STREET ADDRESS
omy-sT-2P | CHICAGO IL 60670 CITY-S7-2IP
TITLE DC 7 Gelete TiTLE (R Change [ Addition
NAME :;HABES, DAVID Sf‘ NAME DAVID SCHABES
sTreeT ADDRESS | 1 BANK ONE PLAZA STREET ADDRESS
cmv-st-2p | CHICAGO IL 60670 CITY-ST-7IP
TITLE D [ Delete TILE [J change {7 Addition
NAME DONOVAN, DAVID NAME .
sTREET A00RESS | 1 BANK ONE PLAZA STREET ADDRESS KE
CITY-ST-2iP CHICAGO IL 60670 CIY-ST-2IP )

13. 1 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 certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; 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: 0522___/) ~ ,./9\/9_, 3/2-732-/US

SIGMATURE AND TYPED OR PRINTED NAME w@me cFICEn OR DIRECTOR / Date’ Daytima Phone #
e,

il Bl - 7 —

CR2E034 (10/00)



