2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOGUMENT # May 01, 2002 8:00 am
1. Enity Namo P980000887 Secretary of State
AON CONSULTING, INC. ( =y ) ’ 05-01-2002 91514 034 ***150.00
Principal Place of Business Mailing Address
100t BRICKELL DR, 10TH FLOOR P O BOX 8264
MIAMI FL 60606 CHICAGO IL 80680-8264 6 4 3 2 6 4
— — WAL R
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘42544 10 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ) - - -
cr COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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 Florida.

"
SIGNATURE =
Signature, typed or printed name of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corpoftion Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Gampaign Frnanding $5.00 .

Tax fiting requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add-ed toh"ﬂ:?;se

(See criteria on back) Make Check Payable to Department of State
LI OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D (7 Gelete TILE PrThange (] Addition
i VAUGHN, ROGER C e @w L. Vaugha

STREET ADDRESS

CITY-ST-ZIP

STREET ADDRESS CKER DR.
orv-st-ze | CHICAGO |

TITLE D O Delete
NAME {IMGRAM, DONALD C

STREET ADDRESS KER DR.
crv-5t-2¢ | CHICAGO IL

TITLE CIerr menr ; /orc_— 5 ’df/h" [ Change Gitioa
NAME > ’

STREET ADDRESS Chiep? Q/Mﬂz?j 0,45705/

CITY-ST-2IP

1!

TME T o ... .[.Delste— I TILE .. M Change (7] Addition of--

NAME AIGOm, DIANE NAME

STREET ADDRESS WACKER DR. seeraocress | ALL OFFICERS & DIRECTORS ARE

on-sT-2F | CHICAGO IL CITY-ST-2P LOCATED AT:

p— v b 200 E.RANDOLPH ST, 4THFLOOR =~ ————=———
elete TITLE thange  [] Addition

STREET ADDRESS ~WACKER DR. STREET ACDRESS y

orv-st-z8 | GHICAGO I P OITY -5T-ZIP

TILE T . E’ﬁale TITLE [ Change  [] Addition

e HARDY, ARLENE H e

STREET ADORESS | 123 N. WACKER DR. STREET ADCRESS

arv-st-2p | CHICAGO IL 60606 CITY-S1-2P -

L:;; O Detete :JI;;EE Sec et [ Change aditon

STREET ADDRESS swrronwss | A7 1 Ene. \JeschKe

oITY-57-2P oITY-ST-2P

13. | hereby certify that 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 information
indicated on this repart or supplemental report is true and accurate and [hat my signature shail 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ___ SISHABGMRE (MO UIRED

SIGNATUREfAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

"

CR2E034 (9/01)



