2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am g
DOCUMENT #  P37620
42 Entiy N ecretary of State
HRE NASHLAND, INC. 04-08-2002 90133 001 ***750.00
Principal Place of Business Mailing Address
00 N. MICHIGAN AVENUE. STE. 1500 900 N. MICHIGAN AVENUE. STE. 1500
CGHICAGO 1L 60611 CHICAGO 1L 60611
2. Principal Place of Business 3. Mailing Address ”Il“ll' ||”"” l"ll n"l "I”““Iml I‘Ilml" III" |‘||| II'H llll .
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
58‘1997453 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
THE PRENTICE'W CORPORATION SYSTEM INC. Street Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET
SUNE 105
TALLAHASSEE FL 32301 City FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangibie FILE NOW!!! FEE {S $150.00 laati - .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erizil’(i:r::daén;ilr?guzg:ncmg | fif.ggowéaeife
(See critaria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE PD O pelete e Vice President [ Change K] Addition | 5
NAME LETCHFORD, LEE M NAME Matthew S. Dominski e
sweer ao0ress | 900 N, MICHIGAN AVENUE, STE. 1500 | smerameess 1900 N. Michigan Avenue, Ste 1500 %
CITY-ST-2P CHICAGO IL 80811 ‘ CITY-§T-7IP Chicago., IL 60611 g
TITLE P ] Delete TITLE Jchange [ Addition | O
NAME WEAVER, DANIEL $ . NAME
STREET ADDRESS | 900 N, MICHIGAN AVENUE, STE. 1500 STREET ADDRESS
CIFY-ST-2IP CHICAGO IL 60611 GITY-ST-2IP
TITLE cB ] Delete TILE [ Change (] Addition
- NAME === =2 - "EGAN,-“GEHAI;D‘E Lt ot e TSt ey e, ||SNAME - Lo L me e cem e ' . I
STREET A0DRESS | 900 N. MICHIGAN AVENUE, STE. 1500 STREET ADDRESS
CITY-ST-2IP CHICAGO “. 806" CITY-ST-ZIP
ME | yPp [ pelete TITLE [J Change ] Acdition
NAME KOSTER, TM NAME - ’
STREET ADDRESS | g N. MICHIGAN AVENUE, STE. 1500 STREET ADDRESS : i .
emv-st-2e - | CHICAGO IL 60611 CITY-ST-2IP
ITLE VPS [j‘omm TITLE O change [ Addition
e BAIR, SHARON E N
STREET ADCRESS | @06 N, MICHIGAN AVENUE, STE. 1500 STREET ADDRESS
CiTY-§7-2IP CHICAGO IL 80611 ' CITY-ST-2P
TIILE AS M nelete TITLE [ Change  [J Addition
NAME SCHUTT, ANDREW J NAME
sTReET ADDRESS | 900 N. MICHIGAN AVENUE, STE. 1500 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60611 CITY-ST-2IP

13. | hereby certlfy that the information supplied
indicated on this report or supplemental reglor
of the cerporation or the receiver or trusted
changed, or on an attachment with an

dfyess,
SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
\ Rd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2/}4’/0) $h-945. 1¥r0

SIGHATUREAND i R3 Date Daytime Phona #




