2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12232

1. Entity Name

FDIP, INC.

i
o

Principal Place of Business

154 W HUBBARD ST
STE 600

CHICAGO IL. 60610
us

Mailing Address

154 W HUBBARD ST
STE €00

CHICAGO 11 60610
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 20060 007 ***150.00

IR

DG NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 088 Applied For
36-3470889 Not Applicable
LU UUURGUIUS) . %1 20U M| RO Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered 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 enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

]
'

Signalure, typed or printad name of registared agent and titie if applicable.

(NOTE: Registered Agant signalure required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [T Change  [] Addilion

A ROSS, ROBERT . v

STREET ADDRESS | 154 WEST HUBBARD STREET STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-§T-2IP

TIME Vs [ celete TITLE [ Change [ Addition

RAME: BLOCK, BRUCE H. NAME

STREET ADDRESS | 154 WEST HUBBARD STREET STREET ADDRESS

CITY-5T-21P CHICAGO 1L, B -l e CITY-ST-7P - ~ — T

TILE AS O pelete TITLE [ change (] Acdition

NAME MOHR, BARBARA J. AN

STREET ALDRESS | {54 WEST HUBBARD STREET STREET ADDRESS

CITY-ST-2IP CHICAGO IL GITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE O Ctange  [_] Addition

NAME t NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TILE [ Detete TITLE [ change [ Addition
“ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

13, | hereby certi
indicated on this repart or supple
of the corporation or the receivep
changed, or cn an attachi

SIGNATURE:

al rgport is true ang

f¥hther like empowered.

that the information supplied with 1his filinggloes not qualify for the exemption stated in-Section 119.07(3)i), Florida Statutes. | further certify that the information
tccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ff execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

S.ROSS 3pfar 31344t 0100

CR2E034 (10/00)



