2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FlHSyT INSURANCE FUNDING CORP May 21’ 2000 8:00 am
05-21-2000 90007 006 ***150.00
Principal Place of Buginess Mailing Address
520 LAKE COOK RCAD 520 LAKE COOK ROAD
SUITE 300 SUTE 300
DEERFIELD 1L 600150892 DEERFIELD IL 60015-5634
us us 4 Y |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE YN THIS SPACE
City & State City & State 4, FEI Number X Applied For
36 3437365 Not Applicabla
L Country Zip Country 5. Certificate of Status Desired O $875 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e s . — Name —
CT CORPORATION SYSTEM Street Addrass (P.O. Box Number /s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agert and titte if applicable. (NOTE. Ragistered Agen! signature raquired when reinstating) DATE
9. This corporaltion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L
- ) | 0. Election C F
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri; Ilgznda(gnoﬁ:?;uli::ncmg [ fiﬁqohgﬁ:e
(See criteria on back) | Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE JFOS s . [ Delete TITLE [l Change [ Addition
NAME DYKSTRA, DAVID A" = NAME
sreet anoress | 541 SHOSHONI TRAIL STREET ADOFESS
CITY-§7-21P LAKE VILLA IL 60046 CITY-§T-2IP
TILE P ' 1 petete TITLE [J Change [ Addition
NAME FRANK J. BURKE, JR. HAME
staeer anoress | 80 BARN SWALLOW ROAD STREET ADDRESS
CITY-ST-2IP LAKE FOREST I 60045 CITY-ST-7IP
THLE VPC, 1 Deite WHE [ changs [ Addition
* NAME - | PERRY, MICHELLE H NAME -
staeet anoress | 3759 LAKEWQQD, APT 2R STREET ADDRESS
CITY-s1-2IP CHICAGO JL 60013 CITY-S§1-21P
e D 7 Delete e ] Chenge [ Addition
HAME WEHMER, EDWARD J HAME
sTreeT ADoess | 454 BUENA ROAD STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-ST-ZIP .
e EVP© el e ] Delete e Ol Change [ Action
NAME SHOCKEY,*JOSEPH G NAME
swieer aooress | 358 BUTLER DR STREET ADORFSS
CITY-ST-2IP LAKE FOREST IL CITY-ST-21P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
LTy -ST-21P CITY-ST-7IP
13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or 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 attachrment with an address, with all ofkeTTiRe gmpowered.
SIGNATURE:
Daytime Phona #

CR2E034 (9/99)



