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] ‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #PAALDOOUTED FILED

CHICAGO PRIME, INC.

00 JUN20 PH 4:25

Principal Place of Business Mailing Address

¥ 11 : eTLArralnY OF STATE
11924 W. Forest Hill Blwvd. 3 South Meaddéw Court Jprineinnt 5A
Suite 21 South Barrington, IL 60010 [.*-ai.-Lﬁ%Hr\uJ’._.h- FL@R!D

Wellington, FL 33414

2. Principal Place of Business 3. Mailing Address
11924 W, Forest Hill Blvd. 14285 Stroller Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
Suite 21
City & State City & State 4. FEI Number Applied For
Wellington, FL "~ . Wellington, FL 77 65-0929550 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f
FL USA 33414 USA 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
Corporation Service Company Scott F. Verdung
1201 Hays Street Street Address (P.O. Box Number is Not Accepilable)
Tallahassee, FL 32301-2525 14285 Stroller Wavy
Ci Zip Code
- aellington FL 3414

8. The above named entity, mits this statement ipr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,d—d %M&:ott F.:‘:Verdung A June s 2000

Signature, typed or printed nama of regisierad agent and Ltis 4 applicable 3/ (NOTE: Registered Agent signature required when reinstating} DATE

9, This corporation is eligiblé to satisfy its Intangibie 10. Election Campaign Financing $5.00 May Be

(Tg;g'g:ﬁ;er::gﬁg i:t) and efects to do so. 0 Trust Fund Contribution. - | Added to Fess
1, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President [T Delete TITLE [Jchange [ Addition
NAME Barbara A.-Verdung NAME '
strecTaporess | 11924 W. Forest Hill Blvd., Ste. 21 ] SWREETADDRESS
CITY-ST-2IP Wellington, FL 33414 CITY-$1- 2P
TALE Vice President 3 Gelete TILE O change [ Addition
HAME Scott F. Verdung NAME
;T:YEE;AZII):ESS 1 1921.+ W. Forest Hill Blwd,, Ste. 21 || SIREETADDRESS NN o0 e P ENCh | N
il Wellington, FL 33414 crv-ST-2¢ 7 T AT 0 =11 7
TnE Secretary:- -~ O Delete TE *E#EE0 00 Eionnds L Milition
NAME Barbara A.-Verdung NAME
STREETADDRESS | 11924 W, Forest Hill Blvd., Ste. 21 | STREETADDRESS
CITY-5T-7IP Wellington, FL 33414 CITY-ST-ZiP
TITLE Treasurer - [ Delete TITLE [ Change [ Addition
NAME Scott F:-Verdung NAME &S
seeeTanDREss | 11924 W, Forest Hill Blvd., Ste. 21 | STRETADORESS
cre-stzp | Wellington, FL 33414 aTy-S1- 2P
me Director O Delete i . O Change [ Addilion
NAME Scott 'F. Verdung NAME
srrecTaooress | 11924 W, Forest Hill Blwvd., Ste. 21 J sweeranorsss
CITY-S7-21P Wellington, FL 33414 CITY-ST-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-ZIF Cf'f?—ST—ZiP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar director
of the corporation or the receiverFr trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachmenj/pfih an address, with er like empowered.

SIGNATURE:

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

‘ﬁa// ~ Mﬂf G-/4-00 54/ 77.2'5/44!9]

CR2E034 (9/99)



