2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24084 FILED
1. Ently Name Mar 02, 2000 8:00 am
HARRIS-SL CORP. Secretary of State
03-02-2000 90015 014 ***150.00
Principal Place of Business Maiting Address
2 NORTH LASALLE STREET 2 NORTH LASALLE STREET
SUITE 400 SUITE 400
CHICAGO iL 60602 CHICAGO IL 606023703
us us
E S R RO 8RR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Aoplied For
36—3640221 Not Applicable
Zp Couniry Zie Country 5, Certificate of Status Desired [ $8.75 Addiionat
' Fee Required
- "7 67Name’'and Address of Current Registered Agent =~ -~ - -~ = -7 "Name and Address of New Registered Agent
Name
THE PRENTICE'HALL CORPORATION SYSTEM' INC. Street Address {P.O. Box Number is Not Acceptable)
110 N. MAGNOLIA STREET
TALLAHASSEE FL 32301
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

Signature, typed or printed name ol registered agent and title if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangitle FILE NOW!!! FEE IS $150.00 10. Elect ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁstlgﬂn%agoi?r?bnuti:: nema 0 ?c?d.e?jotohllzif o
(See criteria on back} XX Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE O change [ Addiion | &
NAME MARTIN, PETER E. HAME &
streer aooress | 2 N LASALLE ST, SUITE 400 STREET ADDRESS §
CITY-ST-2P CHICAGO IL CHTY-ST-ZIP §
TITLE v O Detete TILE [ Change [ Acdition | ©
NAME PETERMAN, FREDERICK NAME
streeT AnDRESS | 2 N LASALLE STREE 400 STRTET ADDRESS
GITY-ST-27IP CHICAGO IL CITY-S7-2IP
TITLE vD=- - -7 T pelite TIMLE - {Jchenge T Acdition
NAME POLSKY, JACK R. HAME
streeT ancress | 2 N LASALLE ST., SUITE 400 STREET ADDRESS
CITY-ST-21P CHICAGO IL CITY-ST-2IP
L T L fhmelete TILE Treasurer ] Change  X%Paddtion
NAME NEUMAYER, GARY NAME Loreng Diesbergen
streer apoRess |2 NORTH LASALLE ST 400 STREET ADDRESS
2 N. LaSalle St., #400
CiTY-§7-21P CHICAGO IL CITY-$T-2IP (ot e TL o
TITLE D 1 Delete TILE meTy [ Changs ] Addition
NAME KAHN, JEROME, JR. HAME
streeT ADDRESS | 2 N LASALLE ST 400 STREET ADDRESS
CITY-57-2P CHICAGO IL CITY-ST-2IP
TITLE CD ‘ © O Delete TITLE (3 Change [ Agdition
NAME HARRIS, IRVING B. ‘ . NAME
sReeT aDoRESS | 2 NORTH LASALLE ST 400 Lo STREET ADDRESS
CITY-§T-2IP CHICAGO IL CITY-ST-2IP

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 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, Il o ke empowered.

SIGNATURE: ___S\GN ORI D00 50,0 )////%’/ F)2 b3 /-05 90

SIGNATURE ANWRIMEﬁF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




