—_—

2003 FOR PROFIT CORPORATION

FILED

Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
P0O3036 g

DOCUMENT #

1. Entity Name

DANIEL P. COFFEY & ASSOCIATES,

)

THE ¥

Secretary of State

LTD., INC. 02-14-2003 90231 043 ***150.00

Principal Place of Business
233 5 WACKER DR

SUITE 5750
CHICAGO L 60606
us

Mailing Address
233 S WACKER DR
SUITE 5750
CHICAGO IL 60606
us

2. Principal Place of Business

AR AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &iC. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36-3284373 Neot Applicable
o Country Zp - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - - Name™ ™ - - ’ ’ s T -
IRWIN, AN Sirest Address (P.O. Box Number is Not Acceptable)
25 SECOND ST NO.
STE 200
S$T. PETERSBURG FL 33701 City FL | ?° Code

8. The above named entity submits this statement for
the obligations cf registerec agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent

and litle it applicable.

{NOTE: Registerad Agent signature raquired whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS K S OOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE FTD O Daicte TMLE [ Change ([ Addition g
NAME COFFEY, DANIEL P. NAME =]
sraeeT sonress | 233 S WACKER DR SUITE 5750 STREET ADDRESS E.'-":
arv-stze | CHICAGO IL CITY-§7-7P S
TITLE vD [ belete TITLE [ Change [ Addition %
HAME ROMANO, FRED J HAME

sraeer aooress | 233 § WACKER DR SUITE 5750 STREET ADDRESS

CITY-5T-2IP CHICAGO IL CITY-ST-2IP

TITLE e — O verte, .. - M . . _ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTV -§T-24P CITY-8T-7IP

TITLE [ Delete TIME Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-2P

TITLE [1 Delete TITLE [0 Change [ Acdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 7] Delete THLE {1 change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P J

12. | hereby certify thaf'the infarmation supplied with this fifing does not qualify for the axemption stated in Sectian 119.07{3)i), Florida

indicated on this réport or supplemental report is tru

of the corporation or the recei
changed, or on an attach

SIGNATURE:

ver or trustee empo!
t with an addregs,

s =f.

Statutes, | further cerlify that the information

and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
d topx I_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

BEQUIRED bavigl P. cofe Y 2-1l-03 (212)232-98%%

" $/GNATURE ARDTYPED R an'l‘#)fms OF SIGNING OFFICER OR DIRECTOR

! Date Daytime Phone #




