|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Yy 8. FY

\II [ ] m
DOCUMENT # P12232 Say OZ, 2ry002f gt()? s
1. Entity Name ecre a O a e »
—|
FDIP, INC. 05-07-2002 90223 026 ***150.00
Principal Piace of Business Mailing Address
154 W HUBBARD ST 154 W HUBBARD ST
STE 600 STE 600
CHICAGO IL 60610 CHICAGO IL 60610 \
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
36-3470889 Not Applicable
Zi Count Zi Countr iti
P ouniry P unity 5. Certficate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND RCAD
PLANTATION FL 33324
' City FL Z|p70/o$
8. The ahove 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 narme of registered agent and tile it applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9, This p.c;rporali(?n is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 -
= ' Trust Fund Contribution, U Added to Fees
{See criteria on back} O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE O Change [ Addition | &
NAE ROSS, ROBERT §. NavE g—
STREET ADDRESS | 154 WEST HUBBARD STREET STREET ADDRESS 8
CITY-ST-2IP CH|CAGO |L CITY-5T-2IP E
TIILE VS OJ Delete TnE I change [ Addition | O
N BLOCK, BRUCE H. NAkE
STREET ADDRESS 154 WEST HUBBARD STREET STREET ADDRESS
CITY-5T-2IP CH|CAGO |L CITY-ST-7iP
TMLE AS [ delete TITLE [ Change [ Addition
N MOHR, BARBARA J. N
STREET ADDRESS 154 WEST HUBBAHD STREET STREET ADDRESS
CITY-ST-2IP CHICAGO |L CITY-ST-ZiP
TITLE [ pelet TITLE “(=] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [1 Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CiTY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. | further certify that the information
indicated on this report or supplemental gaport is true angeepurate and that my signature shall have the same legal eifect as if made under oath; that | am an aofficer or direcyor
of the corparation or the receiver or trugfo€ empoweredecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block A2 if
changed, or on an attachment with anfatidr i er like empowerag \
SIGNATURE: ___SI( 9 2%)
SIGNA A P Daytime Fhene #




