2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003554

1. Entity Name

OAKBROOK PROPERTIES, INC.

Mailing Address

1600 E MAIN ST STE B
ST CHARLES IL 60174-4726

Principal Place of Business

1600 E MAIN ST STE B
ST CHARLES IL €0174

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90016 038 ***150.00

TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3514731 Mot b
7 ’ ) "
P Country zp ouniry 5. Certificate of Status Desired .| $B'75 #:ddmona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e T Tt eI -\._.:__;..;_..__-_.:‘“,—-,‘-o-u,,n-:—.m—' = e e eI = |- Nam'e— [r—t= e — = e R o et T A T

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O

. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, ar both, in the State of Florida.

Signature, yped or printed name of registered agent and fitle if appiicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

'
1

[ 11, OFFICERS AN} DIRECTORS J 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PC 7 oelete TITLE PD Klchenge [0
NAME MCARDLE, DAVID A NAME McArdle, David A
streeranoress | 311 KAUTZ RD. sREe ooRess (4051 E. Main Street
onv-s-2p | ST. CHARLES IL 60174 crv-s-2¢  |§t, Charles, IL 60174
TITLE VCV (7 Delets TITLE []Change [
NAME SCARLATI, FRANK S JR NEME
stheer anosess | TWO TRANSAM PLAZA, SUITE 200 STREET ADDRESS .
emv-si-zp | OAKBROOK TERRACE IL 60181 CINY-ST-2P
TTLE LIV . Delete TLE Isp . ) Change [
e T IKELLY; THOMAS®) "~ = — 7~ 7777 ST T 7 Kelly, Thomas J T D
street anoress | 311 KAUTZ RD. STREET ADDRESS [1600 E. Main Street
CITY-87-2IP ST. CHARLES IL 60174 ciry-S1-21p St. Charlés, IL 60174 ]
TmE ‘ (T Delete TITE Clchange [0
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-31-2IP CITY-ST-2P
TILE [ oelete TmMLE Ocnge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele T Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cerlify ihai 7" 7
indicated on this report of suppiemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that { am an officer ur She
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 o Block 17
changed, or on an attachment with an address, with al_other like empowered,
WP Lo 1 Thomas J. Kelly, Secretary, 1/31/00, (630) 584-6480

SIGNATURE:

-~ SIGNATUMD T¥pED OR Pmm(b NAME OF ?ﬁmne OFFICER OR DIRECTOR

Date Oayuma Phons &

V4



