2000 UNIFORM BUSINEZSS REPORT (UBR)

' DOCUMENT # G91488

1. Entity klame

“KAAL PGA SALES, INC.

Mailfng Address

ONE KEMPER DRIVE
LONG GROVE KL 600430001

Principal Place of Business

ONE KEMPER DRIVE
LONG GROVE IL 60043 -

2. Principal Place of Business 3. Mailing Address

FILED

0OMAR -8 PH 2:09

SECRETART OF STATE
TALLAHASSEE, FLORIDA

WAL

I

Long Grove, IL

‘Long ‘Grove, IL

One Kemper. Drive One -Kemper- DRive
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Legal  C-3 ~Legal.C-3
City & State City & State 4. FEI Number Applied For

36-3288347

Not Applicable

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will ba $550.00

Trust Fund Contribution,

Zip Country Zip Country " i $8.75 additional
.60049 -U.S 6 00 49 ; U.s 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORPOHAHON SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signalure, typed or printed name of registered agent and e If apglicabla (NOTE: Registered Agent signature réguired when reinstating) DATE
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AMD DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
TITLE PO [ Delete TME [ Change [ Addition
HAME CURRAN, ROBERT NAME
staeeT anoress | 1 KEMPER DRIVE STREET ADDRESS
CITY-$7-2IP LONG GROVE 1L CITY-ST-2IP
e STD [ Delete TTLE [ change ] Addition
NAME SMITH, RICHARD A NAME
street aooress { 1 KEMPER DR STREET ADDRESS
GITY-ST-2IP LONG GROVE IL 60049 CITY-5T-2IP
TILE 7 Dedete E [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-5T-7P CTY-ST-2IP
e [ Delete TITLE 10 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CTY- S7-7P
TITLE © [ Delete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %
CITY-§T-2° CITY-ST-2P \g o
TITLE [ Delete TILE O Change [ Addition
NANE ‘ HAME
STREET ADDRESS STREET ADDRESS 1000021652271 ——2
oIy-ST-2P TTY-57-2P

13. | hereby certify that the information supplied with this filing d_bes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and aécurate and that my signature shall have the same legat sffect as if made under cath: that § am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if

changed, or on an attachrment with an address, with al! other like empowered.

SIGNATURE: & o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Robert M. Curran 3-7..0

847 -

320-2000

Date Daytime P

hone #

MR2EAYA (G000



~\\ THF UNITED STATES -

GORPORATION

E O MPANY

ACCOUNT NO.

072100000032
REFERENCE 614417 4728366
AUTHORIZATION .,,JW) L .
.‘ ofb.wlm t
COST LIMIT : 5 150.00
ORDER DATE : March 7, 2000
ORDER TIME 10:07 AM

ORDER NO. 614417-035
CUSTOMER NO:

4728366
CUSTOMER: Mr. Joseph Funk
Kemper
Legal Dept C-3
1 Kemper Drive
Long Grove, IL 600450000
ANNUAI, REPORT FILING
o]
—< 2 -
NAME : KAAL PGA SALES, INC et o=z Tt
o=y ’
' Pt o '®
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el -
mEL B
XX ANNUAL REPORT p%:; — m
[ P o
: >
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: %@%ﬁ ~
w
‘ CERTIFIED COPY '
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: ~fiferrdy—L

I-Callazp qafik£~(:;1,r|€try\

EXAMINER'S INITIALS:




