2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG9000004942 Apr 19,2000 8:00 am

1. Entity Name

BLUFFCO, INC. ecretary of State

04-19-2000 90103 027 ***150.00

Principal Place of Business Mailing Address .
v ja [%oi'Am ASSdCiA 1S, LT
2275 HALF DAY ROAD 2275 HALF DAY ROAD !
BANNOCKBURN IL 60015 BANNOCKBURN IL 600151217
c/o Dolan Associates, Ltd.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2275 Half Day Road
City & State City & State 4, FEI Number 35 13 Applied For
- Barmockburm, Illinois . . _,m,,_“g@_,n .« -] .[NolAppiicable |_
Zp Country 606? 5 Lgi)gg i 5. Certificate of Status Desired O gg';; Lﬁiﬁ_}ﬁona'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Marne
STRUMPF' JILL Street Address (P.O. Box Number is Not Acceptable)
314 SOUTH MISSOURI AVE., SUITE 305
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printad nameé of registered agant and tile f applicabie (NOTE: Registered Agent sginature required when rainstating) DATE
Bl I I
dTE H i Teust Fund Cantelbution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD (1 Detete TITLE [ Change [ Addition
NAME DOLAN, HARRY L NAME
sreeT aDoREss | 2275 HALF DAY ROAD STREET ADDRESS
CHY-ST-ZiP BANNOCKBURN IL 60015 CITY-ST-2IP
TILE v [ nelete TILE [ Change  [] Addition
NAME STEINER, BENJAMIN D : NAME
STREET ADDRESS {333 W. WACKER DRIVE, SUITE 1800 ) STREET ADDRESS
CiTY-57-21P CHICAGO IL-60608-1226 .. LOM-STIR | ] . . .
TIME L] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TNLE " oelate TILE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cime-§7-21 eTY-ST-7P
| e —||— O pelete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TME L] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

hlify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
% the same legal effect as if made under oath; that | am an officer or director
qpters07, FloridzStatutes; and that my name appears in Block 11 of Block 121§

13. | hereby certify that the information supplied with this filing does not g
indicatéd on this report or supplemental report is true and accurate and that my signature shall
of the corporation OF The receiver Or frusiee empowered 10 execute fhis Aeport as required g O
changed, or on an attachment with an addreass, with all other likggr§powg

SIGNATURE: AGSCRIpa/ i = N Lijsz 00 8Y75Yysbios

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ \' Date Daytme Pnona #

AARAMAAL INInO



