2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000006752

1. Enty Name Secretary of State

BECKER CPA REVIEW CORP. 03-04-2000 90047 046 ***150.00
Principal Place of Business Malling Address
ShC TOWER LANE ONE TOWER LANE

SAEnCTy, TERRACE I 60181 OAKBROOK f‘I‘El‘!}‘b\CE IL 60181

2. Principal Place of Business 3. Mailing Address Hll"“ “ll ‘I|

C0029405

MR

Suite, Agt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUmber  ge 100684 Applied For

1 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ —_— = —_— - ——eem e - NARE ——— I I — — - —_—
?21003033?”%&%’1 SSLYASNTS':‘ 0AD ] Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama ol registered agent and titla if appiicable. (NOTE. Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI! FEE 1S $150.00 ‘ ion Financ|
T i e e o Ao MaY 1,200 Foo il sssbap | " SeeT Cememy s 85,00 oo
(See criteria on back] - " O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE mhange [ Agdition
A TAYLOR, ROBERT L A TAYLoRr, RoNnaALD L.
streeT anoress | ONE TOWER LANE STREET ADDRESS
CITY-ST-2P OAKBROOK TERRACE IL 60181 CITY-57-21P
TiTLE VD O Delete TITLE []Change [ Addition
NAME SKUBIAK, O. JOHN NAME
staeet anoress | ONE TOWER LANE STREET ADDRESS
CImy-ST-7P QAKBROOX TERRACE WL 60181 ciry- 57-21P
TITLE T - i Delate TITLE JChangs [ Addition
HAME LEVINE, NORMAN M NAME
staceT aooress | ONE TOWER LANE STREET ADDRESS
CHY-ST-ZP QAKBROOK TERRACE IL 60181 CITY-ST-2IP
TILE S 7 Delete TITLE [ Change  [] Addition
NAME . CASON, MARILYNN J NAME
sTreer ADbaess | QONE TOWER LANE STREET ADDRESS
cITY-ST-21P OAKBROOK TERRACE IL 80181 CTY-ST-2P
TITLE D 3 pelete TTLE (J change [ Additicn
NAME KELLER, DENNIS J NAME
streer A0DRess | ONE TOWER LANE STREET ADDRESS
CITY-ST-21P OAKBROOK TERRACE IL 60181 CITY-ST-21P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
A~

13. | hereby certify that thefinform
indicated on.this repogt or su
of the corporation or tfie recgy

er or trustes empowere
changed, or on an attgch h

t with a

ther like empowered.

tion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { furtner certify that the information
lemental report is trug angfaccurate and that my signature shall have the same legal effect as if made under oath: that I 'am an ofiicer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

PN A YTTT . Ronacd L TAYoR. {30-57- 1700

SIGNATURE:

SIGNATURE AND TYPED OR @ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phore #

Mar 04, 2000 8:00 am

CR2E034 (9/99)



