2000 UNIFORM BUSINESS REP(_)_BT (UBR)
DOCUMENT# P27555 v FILED

1. Eniy Name May 13, 2000 8:00 am

AMERITECH CREDIT CORPORATION L Secretary of State
05-13-2000 90049 005 **¥150.00

Principal Place of Business Mailing Address

2550 W. GOLF ROAD 2550 W. GOLF RQOAD

ROLLING MEADOWS, IL 60008 ROLLING MEADOWS, IL 60008
A LYV ] O-',-:,

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numaer T " TApplied For
36-3284986L Not Applicable
Zi Counts Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Gumrant Registered Agent T 7. Name and Address of New Registered Agent

Name T—

C T CORPORATION

J |
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

- City . FL Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utie it applicabile (NOTE: Registered Agem signature required when rginstating) DATE
B I porlon s el o sl s ianoni . o Campign rancg _ $5.00 iy oo
{See criteria on back) 0 rust Fund Contribution. Added to Fees
", OFFICERSANDDIRECTORS  J 12 DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rp [ pelete TITLE (] Change [ Addition
NAME JEFFREY MASON NAME
STREETADDRESS | 2550 W. GOLF ROAD STREET ADDRESS
Gr-st-2P | ROLLING MEADOWS, ILLINOIS 60008 CiTY-ST-2IP , ,
TILE [ [ Delete TITLE [ Change [ Addition
NAME MARILYN SPRACKER NAME
STREETADORESS | 30 SOUTH WACKER DRIVE STREET ADDRESS
Cry-sT-2iP CHICAGO, ILLINOIS 60606 G- 87-21P ]
TITLE _|AS_ [ Detete TITLE [J change [ Acdition
NAME VICKI L. PROT NAME
STREET ADDRESS | 2550 W. GOLF ROAD STREET ADDRESS
CITY-5T-2IP ROLLING MEADOWS, ILLINOIS 60008 CITy-ST-2IP
TOLE T [ Delete TILE [ Change [ Addition
NAME ROGER WOHLERT NAME
STREFTADCRESS | 175 E. HQUSTON STREET STREET ADDRESS
CITY-ST-2IP SAN ANTONIO, TX 78205 CITY-ST-2IP
TILE Controller 1 Delete TITLE [(Jchange [ Addition
NAME DIANE GLEASON NAME
STREETADDRESS | 2550 W. GOLF ROAD STREET ADDRESS
CITy-ST-21P ROLLING MEADOWS, ILLINOIS 60008 CITY-ST-21P ) B
TITLE [ Delete e [} change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doces not qual\iy for lhe exempllon stated in Secticn 119.07(3)(1), Florida Statutes. | further cerllfy lhal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘tegal effect as if made under cath, that | am an officer ar director
of the corporation cr 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 it
changed, or on an aitachment with an address, with all other like empowered.

3o

SIGNATURE: mau{\ Spmh Mae yal SpeAdkern 4/)4/mu L 55 -28¥¢

SIGNATURNJJ TYPED OR FRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #

CR2E034 (9/99)



