2600 UNIFORM BUSINESS REPORT (UBR)

e {

DOCUMENT # F99000004078

1. Entlity Name

CNA UNISQURCE OF AMERICA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90376 001 ***317.50

"“m——"’“ e CA BLATA
o AD-E-60685 GHIGAGO-1L-60685-0004
*-PLEASE SFF, ATTACHFD ~ VA TNISOURCE,  TNC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
55 W. MINRCE, SUTTE 2900
City & State City & State 4. FE| Number 320338 Applied Far
GICAD), I 3 36-32 5 Nat Applicabie
Zip Country Zip Country - . $8.75 additional
60603 U.S.A. 5. Certificate of Status Desired Vel Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE S
Signature. typad or printed name of registarad agent and e i applicable, {NOTE' Registerad Agent Signatura requirad when reinstating) DATE
. N e ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax liling requirement and e'ects to do so.

After MAY 1, 2000 Fee will be $550.00

_ Trust Fund Contribution. Added to Fees

(See critaria on back) 5 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE cosh O Oslete e [JcChange [ Aedition
NAME MCGAVICK, MICHAEL S NAME
sTaeeT ADORESS | CNA PLAZA STREET ADDRESS
CITY-ST-ZIP CHICAGO iL 60685 CITY-ST-2IP
e PD O Delete TIME G Crange (] Addition
NAME KHAN, NAJEEB A NAME OB UNISOURCE. TNC
STRECT ADDAESS { dpidplenaet A~ STREETADORESS | 55 (7. MINROE. ’SJI']E 2000
crv-st-ap | GHICAGO-IL-60685 CITY-57- 2 CHICAT, T m
T N . Ulomee  fme | s e~ ®Ctae . ] Addion
NAME CACCHIONE, DANIEL A NAME QA INISURCE, TG )
STREET ADDRESS | GhbAPIATA STREETADORESS | 55 11 MONROE. ’ SUTTE 2900
omv-s12¢ | GHIGAGOHmB006- ST-ST2P | CHTOAT. TLL 60603
THTLE CFOV {3 Delete TILE i X Change (] Addition
NAME AGTEY, MILIND HANE (NA INISOURCE, INC
STREET ADDRESS |-EbibmiinfelA SWEETADDRESS | 55 (7 MONROE, SUTTE 2900
CITY-ST-2IP CHIEAGEH=80686— + § Cmy-s1-2P COCAT. T 60F0R.
e v 7 Osiete e i A & Change ] Addition
NAME KAZAZIAN, ZAVEN NAME ¥ UNISOURCE, INC.
STREEY ADDRESS | EMA-RIAZA STREETADDRESS | 55 17, MONROES, SUTTE 2900
CITY-S7-2Ip W CITY-ST-2IP CHICAD._IL 60603
TITLE v 3 Gelete TALE ’ {0 Change [T Addition
NAME SULLIVAN, JOHN J NAME o
streer a00Ress | CNA PLAZA STREET ADDRESS
CITY-57-2IP CHICAGO IL 60685 CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exempti
indicated on this raport or suppiemenial report is true an

] on stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shal!l have the same lega! effect as if made under oath; that | am an officer or director

of the carporation or the receiver gr rustoe empowered to execute this report 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 an address, wiisall other fike empowered,
Y 5 ﬁ (_D;—-— 3TN
SIGNATURE: g ay - MILIND AGTEY

;2!3(00 212/551 =500

SIGNATURE AND TYPED OR an-rfn NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




Florida Office Locations

5130 Eisenhower Blvd., Suite 206-208
Tampa, FI. 33634

1191 E. Newport Center Drive Suite PH-D
Deerfield Beach, FL 33442

5728 Major Blvd., Suite 545
Orland, FL 32819

}_/qqooooosf@’/
5856



