2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCIMENT # P11756 Apr 03,2000 8:00 am
LASALLE ST. SECURITES, IKC. L+ L--C- ecretary of State

04-03-2000 90171 023 ***150.00

Principal Place of Business Mailing Address

s somprmoreroms 203 W. Late Juonwoneion 402 W, [2 e SF.
cw Gl (ﬂ%QIIL' gWLicago,IL HUU333 (D

‘ et il LT

2. Principal Place of Business 3. Mailing Addrass Ium“ m(“".
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 5 a__g r{ 5—5? Applied For
- Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of registered agent and ille It applicable (NOTE: Registered Agent signatura required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feis
{See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS I Delete TILE B XChange [ Adcition
NAME MCDERMOTT, JOHN W NAME MeDermaft, John W
sTReeT ADDRess | 250 SOUTH WACKER, 10 FL sTeeTADDRESS | AR D West {,’.akg,S‘i- .
cry-s1-z¢ | CHICAGO IL orv-st2 | Qlaleane T Lol
e VT [ pelste TITLE VT' J S Change [ Addition
NAME SCHLESSER, DANIEL J NANE .Sdnle il \J
sTReeT ApDREss | 250 SOUTH WACKER, 10 FL STREET ADDRESS %a:s_ 'vf ;QSi' e, st
crv-st-2p | CHICAGO IL CITY-ST-2P weagn., TL (o000
TITLE [ pelete WTLE '\J ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [J palete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE 1 Delete TITLE [ Change  [7] Addiiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2P CITY-ST-2P

13. | hersby 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 iegal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witR-sTE0TTEsS, with all othpr like empowered.

. CAED 70 2-705-SO?T

SIGNATURE: ez, 3/ &7 ,
GNING om?l OR DIRECTOR d ¥ Dae Daytme Phong ¢

[P

CR2E034 (9/99)



