2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name Mar 13, 2000 8:00 am
ENDOWMENT AND FOUNDATION REALTY, LTD. — JMBH, Secretary of State
03-13-2000 90062 027 ***150.00
Principal Place of Business Mailing Address
180 N LASALLE STREET /0O GAIL GAREY
SUITE 3400 180 N. LASALLE STREET, SUITE 3400
CHICAGO IL 60601 CHIGAGO IL 60601-2807
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
36.3239958 MNat Applicable
Zip Country p Country 5. Certificate of Status Desired O $3'75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Gode
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
Signature, typed or printed name f registered agent and title if applcable. {NOTE: Registered Agent signatute requited whaen rainstating) DATE
9. This corporation is eligible to satisfy ils Inlangible _ FILE NOW!!! FEE IS $150.00 lecti an Financi
Tax filing reguirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. iﬁ;‘lgzn%a(r:ﬂ;a[\r?bnuugnanC|ng 0 %dsdloo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC O Delete TITLE Clchange [ Addition
NAME CLAEYS, JEROME J., I NAME
streer anoress | 180 N LASALLE STREET STREET ADDRESS
CITY-8T-21P CHICAGO IL CITY-ST-2IP
THILE SDC [T Delete e []Change [ Addition
NAME MCCARTHY, THOMAS NAME
streer anoress | 180 N LASALLE STREET STREET ADDRESS
CITY-$T-2IP CHICAGO IL. CITY-ST-2IP
TITLE FCD O etete TITLE [J Change ] Addition
NAME LUDGIN, MARY K 7 NAME
streeT ADDRESS | 180 N LASALLE STREET - STREET ADDRESS
oIy -ST-ZP CHICAGO IL ciry-S7-2p
TITLE VPSD [ Dealete TITLE VP/AS ] Change [ Addition
NAME CAREY, GAIL NAME
street aooress | 180 N LASALLE STREET STREET ADDRESS
CITY-S$7-7IP CHICAGO IL . cry-81-21P
TITLE VPD X Delete TITLE [ change (] Acdition
NAME PERLMUTTER. STEPHEN M. NAME
streer aooress | 180 N LASALLE STREET STREET ADDRESS
CITY-ST-21P CHICAGO IL CITY-ST-2IP
e EVPT O Dalets TITLE Ol change [ Addition
NAME SMITH, ROGER E NAME
stReeT aporess | 180 N LASALLE STREET STREET ADDRESS
CIfy-gr-2ip CHICAGO IL s0801 CITY-ST-2IP
13. | hereby certify that the infarmation supptied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to 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 altachment with an address, with ali other like empowered.
. RO ST TIET DAL T T
SIRUEAY ;rqi_, 2 (S .
SIGNATURE: NN QU Gl s ]S g2l E
ND OR PR I OR DIRECTOR ’
WEER R D HAR - K SPRRT AE President




