2001 UNIFORM BUSINESS RFPOR_T (UBR) FILED

DOCUMENT # H03526 “ May 10, 2001 8:00 am

1. Entity Name Secretary Of State

CAMBRIDGE PROFESSIONAL LIABILITY SERVICES, INC. 05103001 S0z 042 4150 00
Principal Place of Business Mailing Address
123 N. WACKER DR. P.0. BOX 8264
CHICAGO IL 80606 CHICAGO IL 60680
us
P v IR ERR AT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 59-2414575 Applied For

Mot Applicable

Zip Country Zip Country 5. Certificale of Status Desired a §8'75 A_dditianal
ee Required
6--Name and-Address of Current Registerad-Agent 7—Name and-Address of New-Registered Agept— ————  ——|
Name
g}ocgﬁ Egggggxlnsoﬁ TSEYMSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
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 printed name of registered agent and Iitla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9, gffﬁit;rporatlc‘:n is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE PD 7 Delete TLE (Jchenge [ Addition
NAME ZUMBANO, ANTHONY R. NAME
staeeT ADDRESS | 123 NORTH WACKER DRIVE STREET ADDRESS
CITY-57-2IP CHICAGO "_ CITY-ST-2IP
TLE S [ Delete TILE Clchange [ Addition
NAME JESCHKE, ARLENE NAME
STREET ADDRESS | 123 NORTH WACKER DR. STREET ADDRESS
om-staP - ICHICAGOIL. . R CiTy-S7-2IP
TIE T & Delete TITLE e o T T change KT Addition
NAME HARDY, ARLENE H NAME RGO T | BIANE

STREETADORESS | (2.4 AJ, WAkl Ofl
CITY-ST-ZIP SHieAGo , (L Go 604

STREET ADDRESS | 123 NORTH WACKER DR.
cin-sT-2P | CHICAGO IL

TMLE D [T Delete TILE {Jchange [ Addition
NAME DOYLE, CORBETTE S NAME

STREET ADDRESS | 123 NORTH WACKER DR. STREET ADDRESS

orv-s-z¢ | CHICAGO IL 60606 CITY-51-2IP

TILE VP [ Delete TITLE [Jcrange [ Addition
NAME BAER, JEROME | NAME

STREET ADORESS | 123 N. WASKER DRIVE STREET ADDRESS

ov-sT-2P | CHICAGO IL GITY-ST-ZIP

TIMLE D [ Delste TITLE [ Change [ Additicn
NAME RICE, MICHAEL D NAME ‘

STREET ADDRESS | 123 NQRTH WACKER DR. STREET ADDRESS

orv-st-22 | CHICAGO IL CITY-$T-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eath: that | am an officer or director
of the corporatior 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 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Jttrr, (%4, / /70@/

sncNA'ru?é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’

Daytims Phone #

CR2E034 (10/00)



