2000 UNIFORM BUSINESS REPORT (UBR) FILED

y .
DOCUMENT # P13754 Aug 21,2000 8:00 am
1. Enthy Namo / Secretary of State
M"}AMEHICA RESEAHCH’ |NC 08-21-2000 90214 014 ***550.00
Principal Place of Business Malling Address
999 NORTH ELMHURST ROAD 933 NORTH ELMHURST ROAD
MT. PROSPECT IL 60056 MT. PROSPECT IL 60056 A U“{ 6 bdd
!
¢ v AR TG
WMo preH Mo _cipes
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOGT WRITE IN THIS SPACE.
- 210 2/0
City & State City & State 4. FEI Number Applied For
Mo Chavge | Mo charfe 36-3306438 Not Applicable
Zie Country Zp C°““;¥ 5. Certificate of Status Desired [ ?eg';g Addiional
- . . .—6.-Name and Address of Currenl Registared Agent~ ~— ~ . .]. - - -—7..Name and Address of New Registered Agent - _

Nama ’% ﬂd#ﬂ-

OTTENFELD, MARSHALL

303 US 301 BLVD. WEST Street Address (F.0. Boyl\;mberl N%Aéceptable)
SUITE 811, DESOTO SQUARE MALL

BRADENTON FL 34205

City M W FL ZipCod;a

7y
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.

CR2E034 (5/00)

SIGNATURE : L
- Signatura, typed or printed name of registered agent and title f applicable (NOQTE: Registared Agent signature reqLired when re?nstatmg) . o DATE
9. This corporation is eligible o saiisiy its Intangible FILE NOWII! FEE IS $550.00 ‘ ' ) ‘10. E; vion Campaion Financi e
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ‘| ' Focton Campaion Financing _+  $5.00 way 5o
(See criteria on back) S O Make Check Payable to Department of State S R T
1. OFFICERS AND DIRECTORS S 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P1D 3 Detete ME ) Change (] Addition
NAME OTTENFELD, MARSHALL NAME
STREET ADDRESS | 999 NORTH ELMHURST ROAD STREET ADDRESS
CITY-ST-2F MT. PROSPECT IL CITY-ST-2P
TIME s 3 Dalete TIME Flchange [ Addition
NAME QOTTENFELD, GLORIA J NAME
STREET ADDRESS | 999 NORTH ELMHURST ROAD STREET ADDRESS
CITY-ST-2P MT. PROSPRECT IL CITY-S7-2P
~TILE - e N O pelete TILE v - © = -Ochange - [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE [ Dejete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE 1 Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TITLE (1] Delete TITLE [l change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this filin é; does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatiary’
indicated on this report or supplemental repogkis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gato execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53l othetlike empowered.
J-Af'ﬂa EFPE #2452~

Daytima Phona #

of the corporation or the receiver or trustes
changed, or on an attachment with an @

SIGNATURE:




