2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQ3526

1. Entity Name

CAMBRIDGE PROFESSIONAL LIABILITY SERVICES, INC.

Principal Place of Business

123 N. WACKER DR.
CHICAGO IL 60606

Mailing Address

P.O. BOX 8264
CHICAGO Il 60680-8264
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90032 009 ***150.00

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber Apnlied For
59-2414575 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired i $8'75 Addilionai
Fee Required
6. Name and Address 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)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
LA ON FL 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 Fiorida.
WA
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. (NOTE. Registerad Agant signature raquited when ramstaling) DATE
. N e ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [ Change [ Addition
NAME ZUMBANQO, ANTHONY R. NAME
sTreeTADDRESS | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE S O Delste TITLE [Jchange  [J Addition
NAME JESCHKE, ARLENE NAME
street anoress | 123 NORTH WACKER DR. STREET ADDRESS
CITY-ST- 217 CHICAGO IL Iﬂv-sr-zw
e T __Doewte.. . Boome o b o o o e e — [T Chenge O Addition
NAME HARDY, ARLENE H T
street aooress | 123 NORTH WACKER DR. STREET ADDRESS
erv-s1-22 | CHICAGO IL CITY-ST-20P
TITLE v @ Tokte TITLE A,‘rcg@/‘ [ Change Witiﬂl‘l
NAME HANNER, JEROME S NAME Corbere 5. Oo y/a
svaeeT aooress | 123 NORTH WACKER DR. SREETAIRESS | , 93 /. Weae K e~ De. -
CIFy-S1-2P CHICAGO . cITy-S§1-21P [y e
ME v O Delete TITLE 16 s ANt O change [T Addition
NANE BAER, JEROME | NAME o
STREETADDRESS | 123 N. WASKER DRIVE STREFT ADDRESS m rection
crv-s7-20 | CHICAGO IL OITY- 5T 2P
TILE D [ Delete TITLE O change [ Adutticn
NAME RICE, MICHAEL D NAME
street aporess | 123 NORTH WACKER DR. STREET ADDRESS
crv-stze | CHICAGO IL CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. ) further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s\t AL e UG
SVGNZ m}?ﬁ EEe

SIGNATURE:/)(

SIGNATURE AND TVPfD OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

N9 /0 ca9m-372

Data Daytme Phona #

~



