2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name = Secretary Of State

INC.
GROUP ADMINISTRATION AGENCY, INC 05002001 OO 02 150,00
Principal Place of Business Mailing'Address
20 NORTH WACKER DRIVE 20 NORTH WACKER DRIVE
SUITE 2700 SUITE 2700 T
CHIGAGO IL 60606 CHICAGO IL 60606
S us
Suite, Apl. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 66046 Applied For
36-2 4 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desirad O $875 ﬁfddiiional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SUSNARA, LEONA K. Street Address (P.O. Box Number is Not Acceptable)
1121 RIVIERA STREET
VENICE FL 34285
City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signature required whan rginstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N ‘
10, El c Fi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 ection Gampaign Financing $5.00 May Be
) * Trust Fund Contributicn. O Added fo Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addition
NAME LYNCH, JAMES A. NAME ‘
STREET ADORESS [ 20 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST7-2IP
TITLE Vv [ Delete TITLE [ change [ Addition
NAME MCDOWELL, JOHN W. NAME
STREET ADORESS 20 NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CH_IDAGO ". CITY-ST-2IP
et |lgTeme e e T - © O oDelée TITLE -7 - . [] Change [ Addition
NAME SUSNARA, LEONA K. NAME
STREET ADDRESS | oy NORTH WACKER DRIVE STREET ADDRESS
CITY-ST-ZiP CH_[GAGO L CITY-ST-2IP
TITLE T [ pelete TITLE [Jcnange [ Addition
NAME TRACY, ROSEMARIE NAME
STREET ADDRESS 20 NORTH WACKEH DR. STREET ADDRESS
CITY-ST-2IP CH]_CAGO ". CITY-5T-2P
e v [ Delete TIME {7 change [ Acdition
NAME WOODS, WILLAM C I NAME
STREET ADDRESS | 90 NO WACKER DR STREET ADDRESS
CITY-ST-2iP CH,‘_CAGO L CITY-S8T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-2ZIP

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. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 otheg like empowered.

SIGNATU

3/2/01 (312) 372-0973
Lmﬁ.\wpegugﬁ’ﬂﬁﬂiﬂe&% gg(z)nrpan Elnsi'gn reta ry Date Daytime Phone #

DOCUMENT # P04113 « Mar 09, 2001 8:00 am

CR2E034 {10/00)



