2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006137 - .
DOCUN Aug 28, 2000 8:00 am
INFORMATION GATHERING SERVICES, INC. Secretary of State
08-28-2000 90057 001 ***550.00
Frincipal Place of Business Mailing Address
225 WEST WACKER DRIVE. SUITE 400 225 WEST WACKER DRIVE, SUITE 400
CHICAGD IL 60606 CHICAGO IL 60806
A s O A WO AL A IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-4055295 Applied For
. 5 : _ _ ) . Not Applicable
“p Counlry 2ip Country 8. Certificate of Status Desired O 38'75 Addi!ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

Street Address {F.0. Box Number is Not Acceptable)

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
+ 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
Signaturs, typed or printed name of registered agent and ttle if applicable. (NQOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligibla to satisly its Intangible _-FILE NOW!!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 - 0
Al : Trust Fund Cantribution. Added lo Feas
(See criteria on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TITLE [ Change [ Addition
NAME PHILLIPS, DON NAME
sTReer aoRess | 225 WEST WACKER DRIVE, SUITE 400 STREET AUDRESS
CITY-ST-2IP CHICAGO IL 60606 . CITY-ST-2IP )
e s _ . 1 Delete TME O Change [ Adgtion
NAME SUTTON, JOSEPH E NAME
seet anoress | 225 WEST WACKER DRIVE, SUITE 400 STREET ADDRESS _
-emy-st-ze =1 CHICAGO IL 60606 T v = - fem-sTZP S e
TITLE D [ pelete~ . TITLE [dchange [ Addition
NAME MANSUETO, JOSEPH E NAME
smaeeT aooress | 225 WEST WACKER DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-21P CHICAGO iL 60606 CITY-5T-21P
" IALE . [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP - . CITY-ST-ZIP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(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 corpgration or.the receiver or tfrustee 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, of on an attachment With an address, wit otheplke empowered.
SIGNATURE: ___SI¢ NUIRREe Y SuTtons %AD 2/2-U 96 6o Yo
NG OFFICER OR DIRECTOR ¥ "Date F Daytime Phone #

CR2E034 (5/00)



