2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #  P21069 May 01, 2002 8:00 am
17 Eriy Nams Secretary of State
ROYAL HOME PROTECTION PLAN, IiNC. 05-01-2002 91624 032 ***150.00
Principal Place of Business Mailing Address
200 E. RANDOLPH DRIVE TAX DEPARTMENT
TAX DEPT., 4TH FLOOR P.O. BOX 8254 . B 0 D 8 1 5 U 8
CHICAGC IL 6060t CHICAGO IL 60680 :
G . LA R
2. Principal Place of Business 3. Mailing Address 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FE! Number Applied For

48‘1058076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O fg.gg“ﬁ:j:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptabia)

City . FL Zip Code

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

i Signature, typed of printed name of registered agent and itle if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
T
9. This f:.orporallqn is eligible to satisfy its intangible FILE NOW!!! FEE l% $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects lo do so. . After May 1, 2002 Fee will be $550.00 -
= A Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, A ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
mE PD O Dalete TLE o1 P} KTchenge [ Addition .
NAME COLE, DAVID L NAME Corey, PAND [
STREET ADDRESS 1 sHETADORESS | 220 <8 LAOenlE ST
oTY-sT-2P | CMICAGOHE— CITY-ST-2IP Cocrcdoen . 6060,
TITLE TITLE Change  [] Addition
we | DAVS. GREGE Qosee  f me o5 6rece X
STREET ADDRESS -1-23-N1-WAEKER-0&— SrEETADDRESS | 20D & AgwIOOL P &7 .
orv-sT2P Lo MEeRGDTL CITY-51-21P Crrecaen s OG0/

SIS ) - B, S N SPREESI Iy | )  SSNCSS [ e e () Changs ... [ Addition=}——
e AIGOTT), DIANE e ’ -
STREET ADDRESS | 200 E. RANDOLPH DRIVE STREET ADDRESS
CITY-ST-ZIP CH|CAGO "_ 60601 CITY-ST-2IP
L O pelsts THLE S X Change [ Addition

s e AARKOITS | Rst/H-0

NAME MARKOVITS, RONALD
~123-N-WAGKER-BR—

SRETAIDRESS | Do & ABANDOCP T

STREET ADDRESS
orv-sr-ze | GHIGAROH— CITY-51- 2P Qeticeo /L &DbOr

TILE v [ Delete TITLE v hange  [J Addition
NAME BAEH, JEROME | NAME /S/"Gﬂ / JZ—#&M £ / M

STREET ADDRESS 200 £ BaArOoLLH 57

STREET AUDRESS | 123 N, WACKER-DR -
onv-sTP | OMIGAGEHEGURTE EITY-ST-21P Ctcpoo re. o060/ .

TILE oV O] elete TITLE Dy — N[‘,hange {1 Addition
e SHEPARD, ROBERT e SHopArd (o667 . |

STREET ADDRESS

OTV-ST-2P- | GHIEABOH——

STREET ADDRESS 2bo & . Laptdorrid ST
CITY-ST. 2P Corctto /¢ Lo 60/

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.67(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all othey like empowered.

DR UUIRED e 1 Sgrr }//4/.9)/(312}381«3300

n.<

SIGNATURE: ___ S

smrmrunf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phana &

CR2E034 (9/01)



