" “2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P28893 May 11, 2001 8:00 am
1. Entily Name
FIRST INSURANCE FUNDING CORP Secreta ) of State
) 05-11-2001 90092 049 ***150.00
Principal Place of Business Mailing Address
520 LAKE COOK ROAD 520 LAKE COOK ROAD
SUITE 300 SUITE 300
DEERFIELD IL 600150892 DEERFIELD IL 60015-08%2
us us
]
Y50 SKoKie Blvd. 450 Skokie Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$te.1000 0. Box 3306
City & State City & State 4, FEI Number Applied For
NOY'U(\ bmo K I :]: L NO H:PL\OI’DO IC } Il’ 36-3437365 Not Applicable
Zip Country Zp Country " . $8.75 Additional
00 LR HSA 60 6&6 ..33% - 5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e i Name R = - . — . -t -
CT CORPORATION SYSTEM T ;
ddress {P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registered agent and title if applicalile {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian €i .
Tofin et e ol 0o Ater MaY 1, 2001 Foewilbeszsoop | " Fecten Careagioneho ) $5.00 uay 8o
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CFOS O Delete e Gecre tafﬁ 1 Plirector B Change [ Addition
NANE DYKSTRA, DAVID A NAME
STREET ADDRESS | 541 SHOSHONI TRAIL ’ STREET ADORESS
CiTY-5T-2IP LAKE WLLA |L 60046 CITY-ST-2IP
TITLE P [ oelete TITLE O Change (] Addition
HAME FRANK J. BURKE, JR. NAME
STREET ADDRESS | 80) BARN SWALLOW ROAD STREET ADCRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-ST-2iP
me |VPC L ] Defete TITLE ) Senpior V!i e Pecdent ¢ CFo (S Change [ Addition
NAME © PERRY, MICHELLE H - I L . ‘ '
STREET ADDRESS | 3759 LAKEWOQOD, APT 2R STREETADDRESS | 3702 N . mkeunod AL
on-st-2P | GHICAGO IL 60013 avste | ChicaQo, L. 0blS
TITLE D [ Detete TITLE ') [Jchange [ Addition
NAME WEHMER, EDWARD J NAME
STREET ADDRESS | 454 BUENA ROAD STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-81-2IP
TITLE EVP 2] Delete TITLE [ Change  [] Addition
NAME SHOCKEY, JOSEPH G NAME
STREET ADDRESS | 250 BUTLER DR STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL CITY-5T-ZIP
TITLE [ elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 lega! effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empo 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 address, other like empowered.
— Michelle forru H-23-01  (841)573-4999

SIGNATURE:

SIGNATURE AND TYPED OR FINTERNAME o@c@rncsn OR DIRECTOR J Data Daytime Phone #




