2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT #  P36826 Mar 12, 2002 8:00 am !
1~ Ently e Secretary of State |
UNITED WISCONSIN PROSERVICES, INC. 03-12-2002 90271 031 ***150.00 )
Principal Place of Business Mailing Address
401 W MICHIGAN ST 401 W MICHIGAN 8T
MILWAUKEE WV 53203 MILWAUKEE W1 53203
us us
2. Principal Place of Business 3. Mailing Address H“"m ]ll ”"l l” Hl"l ”m |||| I‘II] III"I"” Illl’l’lll l]IlI |I|’

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

39"1431798 Not Appflicable
Zip Country Zip Country 5. Certilicate of Status Desired d ?i'ggqlﬁ?:‘;‘iona’
-— - —=—8. Name and Address of Current Registered Agemt=" -~ - — > S m—3 0 w.ma -7 ~Name'ahd Address of New Registered’Agent ™~ -
i Name

THE-PRENHCE'HALL CORPORATION SYSTEM; INC. Streat Address (P.C. Box Number is Not Acceptable)

1201 HAYES ST.

STE. 105 .

TALLAHASSEE FL 32301 City FLL [ 7 Code

8. The above named entity sutmits this statement 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 registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:_orporatlc?n is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T I O
S rust Fund Contribution. Added to Fees
(See criteria on back) M Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 31
TITLE DPC [ Delste TITLE [ Change [ Addition §
NAME HEFTY, THOMAS R. NAME .
STREET ADDRESS 401 w‘ M|CH|GAN ST STREET ADDRESS % ‘
CIT\:-ST-DP MlLWAUKEE WI 53203 CITY-ST-2IF E
TIE DIV [T Delete it [ change (T Addition | G
NAME HANSON, GAIL L. NAME
STREET ADDRESS 0t W MICHIGAN ST STREET ADDRESS
CiTY-ST-2IP mLWAUKEE W' 532m CITY-ST-2IP
T ) - D = = T Ooees e T ‘léb\ll"' T ‘;’1'"'"_ = ;TE" ST DOchangg [ Acdition
NAME BERNSTEIN, MICHAEL E NAME ernstein, Michae . .
STREET ADRESS. m STREET ADDRESS 20855 Watertown Road, Suite 140
GITY-ST-ZIP _W— CITY-ST-ZIP waukesha 3 NI 53186
TITLE [ Delete TITLE ‘ fJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZP
TIMLE {1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-S1-21P
TILE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CiTY-§1-2IP CITY-ST-2IP

13. | hereby certify thal 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. Gail L. Hanson
SIGNATURE: C“J’\‘ﬁv) L ALQUIRED  V.P. & Treasurer (414) 226-5673

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



