2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P21069

ROYAL HOME PROTECTION PLAN, INC.

¢

Principal Place of Business
123 N. WACKER DR
CHICAGO 1L 60606

us

.

Mailing Address

TAX DEPARTMENT

P.O. BOX 8264

CHICAGO IL 60680 : -
us

2. Prncipal Place of Business

00 E. fandlph Da>

3. Mailing Address

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90017 025 ***550.00
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Sulite, A cetc, 1 “?Z%ﬁ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AY VEP f;} (%
| State :F‘_t: City & State 4. FE| Number USBU Applied For
8%(0—’%60/ E 48 1 76 Not Applicable
zi ) Count Zi i
P éd Lo ! 0“&“'5 ? Country 5. Certiicate of Status Desied [ fg-gfm':f;’é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPORATION SYSTEM - Streat Address (P.O. Box Number is Not Acceptabls) -
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titl if applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. _IF:IES:?iﬁfiﬁa@gjﬁgﬁ:ﬁncmg Eg;e?:l?ohllzi?e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMMLE PD 7 Delete TILE O Change [ Addition | S
NAME COLE, DAVID L NAME rs}
sraeet aporess | 123 N WACKER DR STREET ADDRESS §O§
orv-st.ze | CHICAGO IL CITY-ST-2PP v
TITLE Dy [ Detete TITLE [ change [ Addition 8
NAME DAVIS, GREGG HAME
streeT aooress | 123 N. WACKER DR STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TITLE T Wem TITLE T . 1‘][ . ] Change Ej\ddlriun
A=tamese—=| HARDYARLENE e —===ema - =R D AN E_WAI o _/__/ /G_,ﬁ&,
sTREET ADDRESS | 123 N. WACKER DR swertaooness | 200 E.- RanJDO 7 l
orv-st-zr | CHICAGO IL CITY-ST-2P Cﬂ (A6, (a @ﬁ@g /
e S [ pelete TITLE ’ [J Change [ Addition
NAME MARKOVITS, RONALD NAME
sTReer aporess | 123 N. WACKER DR STREET ADDRESS
orv-st-zp | CHICAGO iL CITY-ST-2IP
TiTLE v J Delete TITLE [ Change T Addition
NAME BAER, JEROME | NAME
sTReer aboaess | 123 N. WACKER DR STREET ADORESS
CITY-S1-2IP CHICAGO IL 60608 CITY-$T-2IP
TIRLE DV O Delete TLE [1Change [ Addition
NAME SHEPARD, ROBERT NAME
streer anoress | 123 N. WQCKER DR STREET ADDRESS
omv-sr-ze | CHICAGO IL CITY-§T-2P

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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmgnt with an address. with all other like empowered.
SIGNATURE: M@@@E REQUIERTme = Dret. A2=28/23°7/

? SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR

7’/ [ é[/a/

Data

Daytime Phone #




