2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002
DOCUMENT #  PQ300007747 A

1. Entity Name

EMPLOYEE BENEFIT COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

8:00 am

Secretary of State

05-01-2002 91588 023 ***150.00

7650 W COURTNEY CAMPBELL CSWY TAX DEPT ) o
STE 150 P.0. BOX 8264 BODS23Y8
TAMPA FL 33607 CHICAGO IL 60680

us us

I

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3215889 Not Applicanle
i I i Count iti
4 Country 2p ountry 5. Certificate of Status Desred ~ [] - $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
WHITE’ GARRY A Street Address (P.0. Box Number is Not Acceptabls)
3460 15 AVENUE NORTH
SAINT PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE,
" Signature, typed or printed name ol registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so.
{Sea criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Contritution.
Make Check Payable to Department of State

=d

Added to Fees

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE [ Change  [J Addition

MM CASTLE, MICHAEL e

STREET ADDRESS | 7650 W COURTNEY CAMPBELL CSWY STREET ADDRESS ; .

CITY-8T-2IP TAMPA FL 23507 CITY-ST-2IP /(/0 <hey /\)_75

TITLE DS [ Delete TIME - M Changs [ Addition

NAME MARK , RONALD D NAME :

STREET ADDRESS | 123 N(‘)NVESKEH gﬁ staeer aoosess | ALL OFFICERS & DIRECTORS ARE

omv-s1-2¢ | GHICAGO IL 60606 arv-size | LOCATED AT:

- - 200 E. RANDOLPH ST., 4TH FLOOR S ———
e DG e - —[.Delste E . CHICAGO-T—60601 shange- — ], Addition-i

e RAVIN, RICHARD M A ’

SIREET ADDRESS | 123 N WACKER DR STREET ADDRESS y

GITY-ST-2IP CHICAGO IL 60606 CITY-ST-2IP

TILE D [ Delete TILE [ Change [ Addition

N LIPPAI, STEVEN E N

STREET ADDRESS | 123 N WACKER DR STREET ADDRESS

CITY-ST-7IP CHICAGO IL 60806 - CITY-8T-2IP i

TIMLE DvVe mte TILE —77:..6 =7 g LI e (J Change  [E=&dition

NAvE HALLEN, KENNETH P NAvE . : '

STREETADDRESS | 123 N WACKER DR STREET ADDRESS Orcne M : /\"j OH7

cITy-$T-21P CHICAGO IL 60608 CITY-5T-ZIP

TITLE ') [ pelgte TITLE [J Ghange [ Addition

NAME BAER, JEROME | NAME

STREET ADURESS | 123 N WACKER DR STREET ACDRESS

CITY-ST-2IP CHICAGO IL 60608 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation aor the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all oth
N

SIGNATURE: ___ S : ’JR{Q HERUIRED

execute this report as required by Chaplter 607, Flor

does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
o) /4
!

SIGNAIURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

,/&LZ (32) 35/ - 3282

Hayime Phone #

s ~ars sl |

v

CR2E034 (9/01)




