FILED

2003 FOR PROFIT CORPORATION A .
r 15,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR H
ecretary of State

Pgn)tigNl;JmEA ENT # F97000000342 04-15-2003 90124 012 ***150.00
ALLIED DISTRICT PROPERTIES CORP.
Principal Place of Business Mailing Address
180 N STETSON AVE 180 N STETSON AVE
STE 3240 STE 3240 ’
M M INEAREA A RSN
2. Principal Place of Business 3. Mailing Address I ” ]l“ | ||'“ u II"II Im 'Il'

Suite. Apt. #, etc. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36'3963360 Not Applipable
zZip Country™ ™ = | Fpt T Country T ssb.’—(ienifica;;‘o‘f’s;itﬁs EJ;s;red—: - ;Eﬁﬁg;gesqﬁ?:;ﬁonal )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES INC Street Address (P.O. Box Number is Not Acceptable)

3953 W.W. KELLEY ROAD

TALLAHASSEE FL 32311

Ciry 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. | am familiar with, and acgept
the otligations of registered agent.

-t

i E)
SIGNATURE —
Signature, typed qﬁriﬂled nama ol registered agent and tita it applicable, (NOQTE: Registerad Agent signatura required when reinsiating) DATE
.
. ft
= FILE NOW}.‘-;E-» '::EE Iﬁ $150.00 9, Election Campaign Financing $5.00 May Be
, -, After May 1, 2003 ee will be $550.00 Trust Fund Contribution. O  Added o Fees
‘Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delpte LE [ Change  [] Addition
v GOODMAN, ELLIS ‘ Nave
-STREET ADORESS | 180 N STETSON AVE STE 3240 STREET ADDRESS
CITY-ST-2IF CHICAGO IL 8080% ’ CITY-ST-21P
TILE o T Detete TITLE [J change ] Addition
NAME ‘ NAME
STREET ADDRESS - . e _ __ || STREET ADDRESS L D .
CITY-ST-2F e T ) e T Rev-stae” = T e TmT T T
i B O3 Dekete TMILE [ change [ Addition
NAME NAME
STREET ADDRESS te - ) STAEET ADDRESS
CITY-ST-2IP : . IR CITY-ST-2F
TIE [ pelete TITLE [ change ] Addition
MAME o NAME
STREET ADCRESS STAEET ADGRESS
CITY-ST-79 CITY-S7-21p
TITLE £ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnLe [ Detete TMLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-71P

12; 4 hersby cerlify that the'information supplied with this fi|in3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify 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 | an an officer or director
of the corparation or the.réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.
' ey el

S|GNA1'URE;%4%7?J % RIzQUIRED e, o3 (3. E6S -5y

SIGNATURE AND TYPED OR RRINTED ?ME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

g 08EE100

CR2E034 (10/02)



