FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT# PO04113 Secretary of State
1. Entity Name 05-02-2003 90388 030 ***150.00
GROUP ADMINISTRATION AGENCY, INC.
Principal Place of Business Mailing Address
20 NORTH WACKER DRIVE 20 NORTH WACKER DRIVE
SUITE 2700 SUITE 2700
CHICAGD 1L 60606 GHICAGO IL 60606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHEGK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number 660464 Applied For
36-2 Not Applicable
b Couniry Zp Country 8. Certificate of Status Desired O $8 75 Addtional
Fes Reguired

gt

== -~ .. ==6.-Name and Address of Current Registered Agent™ ™™

7. Name and Address of New Heglsiered Agent

. N
SUSNARA, LEONA K. "WILLIAM T. LYNCH

Streat Address [P.O. Box Number is Nol’ Accepiable)

1121 AIVIERA STREET 7187 Golf Cir pt. 112 |
VENICE FL 34285

R Y Ma rgate FL %8%"5
8 The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered-agent.
ol %/ /
;_-S,GNATURE Z Syt e WILLIAM T, LYNCH 4/28/03
: . '-“~; Signature. typed of printed ni}m‘}tregnslerad agent and title if applicable. {NOTE: Registered Agant signature requiréd when reinstating) DATE
A, FILE NOW!!! EEE IS $150.00 S
Ater oy 12008 Fo wil o S50 " o Convmn o $5.00 oy
Make Check Payable to'Florida Department of State . ’
10. ‘ OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delste TITLE [ Change [ Addition
NAME LYNCH, JAMES A. NAME
steet anoress | 20 NORTH WACKER DRIVE STREET ADDRESS
crv-sr-ze | CHICAGO IL oITY-ST- 7P ]
TITLE v T Deete TMLE O Change [ Addition
NAME MCDOWELL, JUHN Ww. NAME
streeT noress | 20 NORTH WACKER DRIVE STREET ADDRESS
crv-st-ze | CHICAGO 1L CITY-37-2 o
e |8 T T I iy TP e CJchange (] Addition
NAME SUSNARA, LEONA K. NAME
staeeT apoRess | 20 NORTH WACKER DRIVE STREET ADDRESS
crv-st-zp | CHICAGO IL CITY-ST-2P
TITLE T O pelete TITLE Clchange [ Addition
NAME TRACY, ROSEMARIE HAME
stregr anpress | 20 NORTH WACKER DR. STREFT ADDRESS
emv-st-ze | CHICAGO IL CITY-ST-2P
TITLE ) [ Delete TILE ClChange [T Addition
NAME WOODS, WILLIAM C || NAME
streer aponess | 20 NO WACKER DR STREET ADDRESS
crv-s-zr | CHICAGO IL CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oath; that | am an cfficer or director
of the corporaticn or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other I empowered.

SIGNATURE: \/SIGN A% ‘ DEDLIRE JAMES A. LYNCH 4/16/03  312-372-0973

){oﬁsanma omcen OR DIRECTOR Date Daytime Phone #

AV 2692190

CR2E034 (10/02)



