2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P3 24649

1. Enlity Name

]
Crear Lane Corony Appements, Ive.

v

FILED
/" May 26, 2000 8:00 am
Secretary of State

05-26-2000 90125 006 ***150.00

Principat Place of Business ’ Mailing Address
CNA PLAZA CNA PLAZA
233 SOUTH WABASH ATTN: CORPORATE TAX-2435
{CHICAGO 1L #0685 CHICAGO IL 606850001 ;
Us i
2. Princigal Place of Business 3. Mailing chress

i
|
L
|r

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Suite. Apt. #. alc Suite, Apt. #, elc. DO MGT WRITE IN THIS SPACE
City & State City & State 4, S| Mumcer ”‘q Dﬂ . Applied For
. 363 8 Mot Apclicac:s
Zi Counts Zi t i iti
s unity ' Couniry 5. Cartfcata of Status Desirea O $8.75 Additional
‘ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.O. 3cx Numier is Not Acceptable)

City

FL Zin Cece

8. The above named entity submits this statement for the purpose of changing its registerea office or registerec agent, ¢r =cin. In the State of Forida.

3

| SIGNATURE
! Sugrature, ivoed o prnted name of registared agent ana ste .f apoiicabts. {NCTE. Registerad Agent s.Gnature recLired sren "awrstatrg: CATE-
9. This zcrooration 's aligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 = e e ;
o fling ‘equirerment and S6Gts 10,90 50, "After MAY 1, 2060 Fee will be $550.00 10 2 ssicn Camoagn “hancing $5.00 way se
(Ses criteria on back) O Make Check Payable to Department of State ' i
EREN QOFFICERS AMD DIFECTORS 12, ACOITICMS /CHANGES 70O OFFICEAS AND DIRECTCES i 1
Ponns PCD b HIE: YP/DIRECTDR, [ onare: S e
LOWRY, DONALD M. SANE SANDR A D. WAGMAN
Y azsz | CNA PLAZA smeiaoties |ONA& PLAZA 24 Soutrt
CY-aT CHICAGO 1L aresF (Gl G K G O T LR 5
PoniE VD 3 serete RILE Chaurmaw ot Bd- PRES-D IR rarg: [0 neni
F i MANN, ROBERT M. NAME ROBERT ‘M. MANN
I sweer aooeess | CNA PLAZA ' smeeraooaess | QNA PLAZA 24— SOUTH
! arvstze | CHICAGO IL _ Cirv-ST- 2P CHICAGO. TL LOL RS
[ nme SD : [ Detere TITLE Asst.V, P~ Pi Change (3 Aceiiz
P OHAME RIBIKAWSKIS, MARY A - NANE M A.’R.q . R l/Bl l& wSKI g
* oTreeT aooress | CNA PLAZA STREET ADDRESS A PLAZ—A 2.4 SouTr
_uvse | CHICAGO IL orsrze | CHACAGO T (OLES
s T R cotee e V. ¥. /TREAS [D Oonnge R sainws
HAME RYCROFT, DONALD C. HAME PAMELA S. EMPIEY
-z zoones | CNA PLAZA s | OACA P& ZA A d  SOUTH
ST 5T CHICAGO IL CTY-37-2IP CHencGo {LQLﬂg =
e AS oo nTLE O onarge S runes
AME WINKENBACH, ROBERT D NAME
sraesT waress | CNA PLAZA STREET ADORESS
2 | CHICAGO IL A .
AS =E - -|AssT. V. ¥, ZDIRECITDR.  x ... — .
St GROB, ROBERT J. HIAME " RosERT 3. | -3
saezioseeeess | CNA PLAZA - 245 smezracniess | €N AN PUIK ZA K4 S0 WTH
arsie | CHICAGO IL 60885 SRS CACH L la() B9

Citt

13. | nereby cernly that the information supplied with this Hling dees not quality tor the exempticn staied m Seeten 119 QTi3ie,, Flonca Stasres. | lunher ceraty that ihe infarmatio:
indicated on s report or sugplemental report is true and accurale and that my signature shall have the same legal etfect as if made under sath, that |.am an officer or dlre(,:(gr.
ul the corporalion or the receiver or trustee empowered lo axecute this repart as required oy Chagter 507 FLoni SAIUIES N mal My name 1ppears .n Block 11 or Bingk 12

ehandaed, or an an attachment with_an address, with all other ke empowered.

SIGNATURE: - , RogearJ.6rof, AVP, 7/%2/0‘5 312-8225/5y

SIONATURE AND TYPED ORﬁINTED NAME OF SIGNING OFFICER OR DIRECTCR




