|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOGUMENT # P98000065879 .
ot Apr 13,2000 8:00 am
DAP MANAGEMENT, INC. ecretary of State
04-13-2000 90087 041 ***158.75
Principal Place of Buéiness Mailing Address
4950 W HIGHWAY 486 120 N LASALLE ST. SUITE 3300
CRYSTAL RWER FL 34423 CHICAGO L 60802-2418
N X Y R U
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 36 4 Applied For
l 241650 Not Applicable
Zp Country zp Couniry 5, Cerificate of Status Desired M $8'75 I{\ddi:ional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MName
C T CORPORATION SYSTEM -
' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named e'ent\’ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typad or grinted name of registered agant and ttle if applicable. {NOTE' Registered Agent signatura required when rainstating) DATE
1
9. This corporation is eligible to satisfy ils Intangible FilLE NOW!!f FEE IS $150.00 10. Siection C ian Finangi
Tax filing requiremnl?nt and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj:tlgz o da(r:n:::lr?; uug:ncmg 0 ffdgtqghgzife
(See criteria on back) d Make Check Payable to Department of State
11, | QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 1 | 7 Detete TITLE DOchange T Addition
NAME RATERMAN, THOMAS B NAME
streeTADDRESS | 120 N [LA SALLE STE 3300 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60802 CITY-57-21P
TITLE v ; | K [ Delete TITLE A Change 7 addition
NAME ERLAN, FRANS P NAME LR eiv, Fhavt P A S5 s mt
saeer aooress | 120 N LA SALLE STE 3300 STREET ADDRESS
crv-stze | CHICAGO Il. 60602 CITY-§T-2P
TIHE § ! 7 patere TiTtE O change [ Addition
NAME CASINI, VICTOR M HAME
swreeT aoness | 6768 N MICHIGAN AVE STE 4000 STAEET ADDRESS
CITY-5T-2IP CHICAGO 1L 60611 Y -57-2P
TITLE P | O pelete TILE [Jchange [ Addition
NAME HOLSTEN, JOSEPH M NAE
saeeT aporess | 120 N LA SALLE STE 3300 STREET ACDRESS
CITY-51-2IP CHICAGO IL 60602 CITY -8T-2IP
TTLE T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ Deiete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-21P

13. | hereby cerily that'_ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RS R 3/ How 303 —f Ly f95Z

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

TR

CR2E034 (9/99)



