2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E?S'OO am

DOCUMENT #  G85341 ecretary of State
. Entity Name |
o 2% e
NORTHERN TRUST OF FLORIDA CORPORATION 04-08-2002 90070 026 *#7150.00
Principal Place of Business Mailing Address
% G T CORPORATION SYSTEM C/O R. ELLIS 50 S. LASALLE ST.. M8
8751 W. BROWARD BLVD. CHICAGO IL 50675
PLANTATION FL 33324 us f
2, Principal Place of Business 3. Mailing Address ”"““ I"I m “"II um NH”" III“I’IH m" I’I" Ilm Im“m
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
36‘3281 177 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [m| ?e;se.gesq tﬁicli’tional
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirted nams of regisiered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election G -
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 o .iiz:'iﬂndaggiﬁgug';’: "N fg’d'gﬂo"gaegsae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VCD ] Delete TIMLE [JChange  [J Addition
NAME HASTINGS, BARRY G. . NAME
STREET ADDRESS | S0 S. LASALLE STREET STREET ADDRESS
omv-st-zp | CHICAGO IL OIY-5T-2P
TLE cD [ Datete TME [ Change [ Addition
NAME STEVENS, MARKS HAME
STREET ARDRESS | 700 BRICKELL AVENUE STREET ADDRESS
omv-sT-2¢ | MIAMI FL oITY-ST-2P
TITLE T [ Delete TITLE [JChange  [J Addition
NAME SIGSBEE, H. JAMES NAME
STREET ADDAESS | 700 S. BRICKELL AVE. 7 STREET ADDRESS
CITY-ST-2IP MIAMI FL | cirv-st-ze
TITLE s 1 Detete TITLE []Changg [ Addition
NAME LYNCH, STEPHEN A. Il NAME
STREETADDAESS | 700 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TILE D 1 pelete TITLE [ Change [ Addition
Na BANKS, WALTER L AV
STREETADDRESS | 700 BRICKELL AVENUE STREET ADDRESS
CIFY-ST-ZP MIAMI FL CITY-ST-21P
TITLE 0 [ petete TITLE [ Change [ Addition
NAME JANOVSKY, BRUCE NAME )
STREET ADDRESS | §0 SOUTH LASALLE ST STREET ADDAESS o
CITY-ST-ZP CHICAGO IL 80875 CITY-ST-ZIP P e

13. I hereby certify that the informalion supplied with this filing does not quaiify for the exemption stated in Section 119. 07$3)(|) Florida Statutes. | further certify that the- ifformaticn
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 cath; that | am an cffiCer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: e CA i‘.’-f"&;\&\\onlm\» F A 5\1;10\, /meaa-l.m

SIGNATURE AND TYPED ht’mrso HAME rr SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

$2Z19590

dS

CR2E034 (9/01)



