FILED

DOCUMENT #  F99000004139 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 8:00 am %
3

02-25-2002 90041 047 ***150.00
NEAR NORTH INSURANCE BROKERAGE, INC.
Principal Place of Business : Mailing Address
875 N. MICHIGAN AVE.. 19TH FL 875 N. MICHIGAN AVE, VUUYaldl
CHICAGO 1L 606H SUITE #1900 : E .
CHICAGO IL 60611 h
2, Principal Place of Business 3. Mailing Address ”"”l””l ’I“”l“” m "m Ilm "m Ilm H"I ”"I m’l "" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 36"3794457 Not Applicable
- - C —
2ip Country 2p ountry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragisterad Agent
Name '
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. R . ; m
9. Ihwg,fﬁ_orporangn is engmls t(? Satliiygs Intangible FILE NOW!!! FEE IS 51 50.0% 10. Election Campaign Financing $5.00 may 8o
axfiling requirement and siects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
{Sée criteria on back) 0O Make Check Payable to Department of State
1, , OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 1 pelete TITLE [ change [ Addition §
NAME SEGAL, MICHAEL NAME %
STREET ADDRESS | 1040 NORTH LAKE SHORE DR., APT 32A STREET ADDRESS 9
GilY-S1-21P CHICAGO IL LITY-ST-2Ip / §
TALE VS Delete TILE Pecretary < Change Whadtion | G
NAME LUDWIG, JEFF : NAME $herri C. Stanton
STREFT ADDRESS 1960 PALMREN STREET ADDRESS L 3 1 g Rldﬂ'e Ave y
GSTIP | GLENVIEW 1L OYS Arlington Heights, IL G005
TMLE V O peete TITLE [0 change [ Addition
HAME MCNICHOLS, TOM NAME
STREET ADDRESS 4028 N MOODY STHEET ADDRESS
CITY-ST7-21P CHICAGO lL CIMY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-81-2If
TIILE ] Delete TILE [Gchange [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TILE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iIP . GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trusies 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 on an attachmeht, with an address, with all other like empowered. }
S 1.20.02 312.280.5600
SIGNATURE:
Date Daytima Phone #




