\

2000 UNIFORM BUSINESS REPORT (UBR) -.-

el

FILED

DOCUMENT # P26000

1. Entity Name

AFFINITY INSURANCE SERVICES, INC.

Secretary of State

05-08-2000 90217 032 ***150.00

Principal Place of Business Mailing Address

123 NORTH WACKER DRIVE P.O. BOX 8264
CHICAGO 1L 60606 CHICAGO IL 60680-8264
us

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc., Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -364 Applied For
77777 ’ 36 241 1 Not Applicable
Zi Count i iti
P ountry & Couniry 5. Certificate of Staws Desred ~ [] 98- Additional
Fes Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (F.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

B. The abeve named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida.

SIGNATURE /‘/ / ;

Signature, typed or printed name of registered agent and btie if applicable

9. This corperation is eligitle to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

(NOTE: Registered Agenl signature required when reinstating)

DATE

_ FILE NOW!1 FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICEHS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D A Delete TITLE A ires C}—fof" EChange [ Addition
NAME RICE, MICHAEL D. NAME Laniet T, Cox

streeT ADDRESS | 123 N. WACKER DRIVE STREET ADDRESS /ga A4 Kz LV -

CITY-ST-2P CHICAGO IL -0 TS Qe ep 0. y iy & L6

TME v O Delete TLE Vo e si 2Nt [ Change [ Addtion
e BAER, JEROME | e Fress #£ Correclion

street aporess | 123 NORTH WACKER DRIVE STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-ST-28P

me - C fT— T ST T[bilete TR TME T TR = —[=}-Ghangs —~ [=]-Addition -
NAME HARDY, ARLENE NAME

sTreeT aooress | 123 N. WACKER DRIVE STREET ADDRESS

CITY-S7-ZIP TREVOSE PA ciry-81-2ip

e PD 2 helete TLE G/)af//mr) /)rej/dg/)t L A0 fhage [ Acdition
NAME FOYS, ROBERT M. NAME Donare C /ﬂ/}?

sTReeT anoRESS | 123 N. WACKER DRIVE STREET ADDRESS § ) DB - H/ ac

CITY-S7-21P CHICAGO IL . CIry-ST-2ZIP R oecion. ﬂJ (pgwé

TILE VP Bthizte TITLE ’ &é—fb/‘ Bthange [ Addition
NAME HANNER, JEROME S NAME aid O Iy j/a/r)

stheeT aporess | 123 N. WACKER DRIVE STREETADDRESS | £ ) B A/ Were Kex> o

CITY-ST-2IP CHICAGO IL o CITY-$T-21P nj—,, O A Z—_L- M &

TITLE 5 [ pelete TILE T [ change [ Addition
NAME JESCHKE, ARLENE NAME

sReeT aopRess | 123 N. WACKER DR. STREET ADDRESS

CITY-ST-21P CHICAGO IL CITY-ST-2IP

13. | hereby certify thal the informaticn supplied with this filin

does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 trusiee 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 attachment with an adgress, with all other like gmpowered.

SIGNATURE:

SIGNATURE A76 TYPED OR Pmm’En‘lqu OF EuGNmG GFFICER OR DIRECTOR

Date Daytume Phone #

£/ 160

May 08, 2000 8:00 am

CR2E034 (9/99)



