e FILED

T

2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

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 ana fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!II'EEE IS $150.00 ’ " N .

Tax ﬁ|ingprequirementgand elects t;y do so. ° After MAY 1, 2001 Foe will be $550.00 10. ﬁ_ﬁg:l?;zfdagg:t‘ggu;g‘: neng O Ec%?j? h::lay Be

(See criteria on back) | Make Check Payable to:Department of State ’ . edlofees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmne P/D ] Dekte e ) [] Cramge [_] Addion
NAVE SHEPARD, ROBERT F NAME :
sreeTaDorEss | 123 N WACKER DR STREET ADDRESS .
av-s-2> |CHICAGOIL 60606 -~ o -51-2p
nmEe C/D |_] Delete TIE ' [] Crange [ ] Addiion
NAvE COLE, DAVID L. NAME :
STREETADDRESS | 123 N WACKER DR STREET ADDRESS
or.st-2e | CHICAGQ.IL-60606 oo f O STz ol = ——-
TME T 1X] Dekete- TTE T [] Crange  [X] Adoition
NAME HARDY, ARLENE : ' NAME AIGOTTI DIANE -
smeerooress | 123 N WACKER DR smeeraoress | 123 N WACKER DR
orv-st-2¢  |CHICAGO Il 60606 av-st-zp | CHICAGO IL 60606
e S : [~ ] Dekte TME (] chenge [ Addiicn
NAME MARKOVITS, RONALD D NAME
STREETADORESS | 123 N WACKER DR STREET ADDRESS
orv-st-z2  |CHICAGO IL 60606 o - ST-2P
TIME D ) . Ej Delete TME | [[] Crenga [ ] Additien
NAME MEDVIN, HARVEY N. | ree
smeeraooeess | 123 N WACKER DR - STREET ADORESS
oy 1-2p l\:,H|CAGO L 60606 . omv-st-ze | —
TITLE . g Delsie TITLE . Change Addition
NAME BAER, JEROME | NAME
sweeTanoress 1 123 N W ACKER DR STREET ADDRESS
erv-sT-2F {CHICAGQO Il_60606 - jorv-st-zp

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 cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

?g%EMENT # po7277 | 05-21-2001 90350 021 ***150.00
SERVICEPLAN, INC.
Principal Place of Business Mailing Address * /
123 N. WACKER DR P.0. BOX 8264 L
CHICAGO IL 60606 CHICAGO IL 60680 .
_ _ , . . 00055779
2. Principal Place of Business 3. Mailing Address A
Sulite‘ Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
- ‘ . ' . ’ : 36-3297056 . Mot Appl%cable
e PP o SO s Rt s o R e e of TS Dobirad (7] = S0+ .0 Addional-r . -
6. Name and Address of Current Registered Agent 7. I;Iame and Address of New Registered Agent
Name
CT CORPORAT'ON SYSTEM ‘; Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD o :
PLANTATION FL 33324 e _ TR

in Block 11 or Block 12 if chapged, or on an attachment with an address, with all other like empowered.
SIGNATURE: &MPU (%0, JEROME | BAER VP-TAXES 2{/1«/{/

S’I?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STFFL32381F.1 |

May 21, 2001 8:00 am

CR2E034 (11/00}



