2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (385341 Jan 21, 2000 8:00 am

1. Entity Name S t f S
NORTHERN TRUST OF FLORIDA CORPORATION ccre ary 0 tate
. : . 01-21-2000 90063 016 ***150.00

Principat Piace oT- Business Mailing Address
Margaret Walsh
% C T CORPORATION SYSTEM WP-WakM S0 S LASALLE ST
8751 W. BROWARD BLVD. CORPORATE TAX. 50 S. LASALLE 57. ov4dU9Id
PLANTATION FL 33324 CHICAGO IL 606750001
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
36-3281177 Not Applicable

Zip Country “p Country 5. Certificate of Status Desired [ g;ggg Aadiional
E ~ - - 77" B. Name and Address of Curfent Registered Agent T ) B " 7. Name and Address of New Registered Agemt ™ ”
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed of phnied name of registered agent and ttle it applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to sallsfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ian Financ
g o At MY 000 Fos il boSsig | 1 Sk Conpuan i 93,00 oo
(See criteria on'back),. ¢ b o O Make Check Payable to Department of State '
11. A =+ (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE veD 7 Delete L O Change [ Addition
NAME HASTINGS, BARRY G. NAME
STAEET ADDRESS | 50 §. LASALLE STREET STREET ADDRESS
CiTY-5T-7iP CHICAGO IL CITY-ST-2tP
TILE cD ) [ Detete TMLE [ change  [J Addition
NAME STEVENS, MARKS NAME -
STREETADDRESS | 700 BRICKELL AVENUE . STREET ADDRESS
CTY-57-2P MIAMI FL CITY-§T-7P
e 1T 7= e 1 ) A 1) 1S - T Ocnange [ Addition
HAME SIGSBEE, H. JAMES NAME
STREETADDRESS | 700 S. BRICKELL AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-§T-2IP
TILE S O oalata TITLE [(J change [ Addition
NAME LYNCH, STEPHEN A. lll NAME
STREET ADDRESS | 700 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MAMIFL- = CITY-5T-2P
ME D [ Delete TITLE O Change [ Acdition
NAME AGUIRRE, HORACIO P. NAME
STREETADDRESS | 700 BRICKELL AVENUE STREET ADDRESS
CATY -5T-ZIP MIAMI FL CITY-ST-2P
TITLE 0 . 3 pelete TITLE ' [Jchange [ Addition
NAME JANOVSKY, BRUCE NAME
STREET ADDRESS | §0 SOUTH LASALLE ST STREET ADDRESS
CITY-5T-2IP CHICAGO IL 60875 : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort is true and accurate and that my signature shai! have the same lagal effect as if made under oath; that | am an offiger or director
of tha carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an aghlresg, with ail cther itke empowered.

SIGNATURE AND TYPED 0D RIDTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayl.'?ne Phone #

sIGNATURE: __D ol Lo o evia Bysn) l,/IO/ao (3)4dy -123§

CR2EN34 (9/99)



