FILED

FOR PROFIT CORPORATION _ _ May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State
DOCUMENT # HO3526 IJU) v 05-13-2002 90079 024 ***150.00

1. Entity Name
CAMBRIDGE PROFESSIONAL LIABILITY SERVICES, INC.

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

200 E. RANDOLPH P.O.BOX 8264-TAX DEPT.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
CHICAGO, IL CHICAGO, IL 59-2414575 Naot Applicable
Zip Country Zip Country , . $8.75 additional -
60601 60680-8264 3 Cortficate of Saus Dosired [ ] o paquired
) R . S T 7. Name and Address of Current Registered Agent
o s ' : SR . Name
' - i ) - CT CORPORATION SYSTEM
DO NOT WRITE s Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE .- {1200 S. PINE ISLAND
I PRI : City Zip Code
. PLANTATION FL [33334
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 title if applicable. {NOTE: Registered Agent signature required when rei ing) DATE
. L - . . January 1 - May 1 Fee is $150.00
3 ;:;sﬁzﬂgp?;:ﬂ?r:::eﬂ%rt:l,e;;:ta;'gyd';ss:mnglble - . After May 1, Fee is :g;’ﬂ;-ﬂﬂ s 10. Efection Campaign Financing $5.00 MayBe
A ) ;... Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabils to Department of State- " U
1. OFFICERS AND DIRECTORS | =
TITLE PD TiTE 2
NANE ANTHONY ZUMBANO NAME =
STREETADDRESS | 200 E. RANDOLPH STREET ADDRESS |- 3
o -sT-zP { CHICAGO, IL 60601 CITY - 5T -.21P 13
TLE v ‘ BT ' &
NAME JEROME I. BAER TNARE ©
STREETADORESS | 200 E. RANDOLPH STREET ADDRESS
CITY - 87 2IP CHICAGO, TIL 60601 CHY <812
TITLE T TITLE
NAME DIANE AIGOTTI MAME e B . Sl
STREETADDRESS | 200 E. RANDOLPH ' STREET ADDRESS | - Co . : s ; :
ar-st-z¢ |CHICAGO, IL 60601 ory-stoze | : DONOT WRITE
me |8 m | "IN THIS SPACE
NAME ARLENE JESCHKE RAME o p TR S S
STREETADDRESS [ 200 E. RANDOLPH STREETADDRESS [+« 7 =iooio Wow s
arv-st-zf |CHICAGO, IL 60601 giTY -$T-2IP i
TITLE D TITLE
NAME CORBETTE S. DOYLE e
STREETADDRESS | 200 E. RANDOLPH f STREETADDRESS |-
CITY . §7-2iP CHICAGO, IL 60601 CITY - $1-Zip
TILE D e
NAME MICHAEL D. RICE ‘ NAMES
sTREcTADDRESS | 200 E. RANDOLPH STREET ADDRESS |-
cre-st-2p |CHICAGO, IL 60601 eAY-ST-PL L. o e e S
13. I hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 oath; that | am
an officer or director of the carparation 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 on an attachment with an regs, with all other like empowered.
SIGNATURE: W Zﬂ: V.P.-TAX 4-26-02 312-381-3273
snsnmﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
7 -

STFFL32381F.1



