2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004239 Jan 19,2000 8:00 am
I+ Ent Narme Secretary of State

[EI ASSOCIATES’ INC 01-19-2000 90181 005 ***158.75
Principal Place of Business Mailing Address
" N. SCOTTSVALE LN 810 N. SCOTTSVALE LN
TR HEIGHTS L 60004 ARLINGTON HEIGHTS IL 60004-5843
us
+ T v MR AR M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FEINumber g g4n4ra Applisd For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [E/ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T ’ T T Name - T
CLEMENTS' MICHAEL L Street Address {P.0. Box Number is Not Acceptable)
508 SADDLEWOOD LANE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, In the Siate of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and utte if applicable (NOTE: Hagisle‘\red Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N )
Tax fiiingprequirementgand elects toydo 50. N After MAY 1, 2000 FEE will be $550.00 10- Eﬁ;t \gzn%agloia:ﬁ;wuggw: neing ! fi‘gqohg’;sae
(See criteria on back) a Make Check Payable to Department of State
1i. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete e [ change [ Acdition
NAME CLEMENTS, ST Nﬁ:\ME
sreer anoress | 610 N. SCOTTSVALE LN STREET ADDRESS
GITY-ST-2P ARLINGTON HEIGHTS IL 60004 CiTY-ST-2IP
TITLE VD [ Oelete THLE [ClcChange [ Addition
NAME CLEMENTS, MICHAEL L NAME
street aporess | 508 SADDLEWOOD LANE ST:REET ADDRESS
CiTY-ST-2P WINTER SPRINGS FL 32708 CITY-5T-2IP
me __|VD L e . . Ol Delete e _ . _- _ [changs [ Addition
wve | CLEMENTS, DANIELT ~ ° o= B i} i ST -
streeT aporess | 423 19TH ST. STAEET ADDRESS
CITY-ST-2IP SILVER CITY NM 88061 CiTY-ST-2P
TTLE ] [ petete TLE O change [ Addition
NAME CLEMENTS, TERESA M N.t:\ME
stheeT aooress | 610 N. SCOTTSVALE LN STREET ADDRESS
CITY-5T-21P ARLINGTON HEIGHTS IL 60004 Ciry-st-2Ip
e D O Delets TMiE [@Change [ Addition
NAME CLEMENTS, TIMOTHY L NAME
sineer anoress | 643 SOUTH 13TH STREET S]:‘REFF ADDRESS
CITY-S7-2IP LINCOLN NE 68608 erry-§1-2p 6&?5'0 8
THILE D O Delete e []Change ] Addiion
NANE KRUEGER, DONALD A NAME
stheer aporess | 1131 QDAY CT S':FREHADDRESS
CITY-57-2P WINTER SPRINGS FL 32708 CITY-ST-21P

13. | hereby certify that the informatian supplied with this filing does not qualify for the eﬂ(emption 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 or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmept with an address, with all other like empowered. L

SIGNATURE;

Al S ER
«

Sirkiomns (Lenenrs) ﬂ//’g/ao (P F72-7528

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE‘CTOR Daytime Phone #

CR2E034 (9/89)



