| FILED
2008 FOR AL REPORT L TIOM Jan 24, 2008 08:00 Al

DOCUMENT # P95000044847 Secretary of State
1. Entity Name
BUSINESS ENIERPRI?E OF PINELLAS, INC.
Principal Place of Businass Mailing Address
53 WEST JACKSON BLVD., SUITE 530 53 WEST JACKSON BLVD., SUITE 530
CHICAGO, IL 60604 CHICAGO, IL 60604
01092008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =Ty FopTadFar
36-4040419 Not Applicable
8. Certificate of Status Desirad 58‘75 Additional
Fes Raquired

€. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PAC E

8. The above named enlily submils this statement for the purpose of changing ils registerad office or regisiered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signature, fyped or prinied narme of reg siered agent and tile  applcabie (NOTE Regslered Agenl sgnalure required when renslatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 : Trust Fund Centribulion. 0O Added lo Fees
10, OFFICERS AND DIRECTORS [
TLE P
NAME DE PEYSTER. ASHTON

STREETADDRESS | 223 ATLANTIC AVE.
CITY-SI1-2IP PALM BEACH, FL 33480

TILE VPD

HAME BEIDLER, FRANCIS 1l

STREETADDRESS | 53 WEST JACKSON BLVD., SUITE 530
Cily-ST-2IP CHICAGO, . 60604

TILE SD
NAME TISDAHL, ELIZABETH B

STREET ADDRESS | 53 WEST JACKSON BLVD., SUITE 530
Civy-S1-21P CHICAGO, IL 60604 DO NOT WRITE

- 2 IN THIS SPACE

HAME SIKLOSSY, ELINCR B
STREETADORESS | 53 WEST JACKSON BLVD., SUITE 530
CITY-ST1-2IP CHICAGO, IL 60604

TLE D
NAME DORRIS, THOMAS B
STREET ADDRESS | 53 WEST JACKSON BLVD., STE. 530

CITY-SI-2IP CHICAGOQ, I.. 60604 ., .

TIMLE

NAME

STREET ADDRESS
Ciry-St-aip

12, | hereby carlify that the informabion supplied with this filing does not gualify for the exermpliens contained in Chapter 119, Flonida Statutes | further certify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Floiida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atiachment with §n address, with all gj & empowergg_
SIGNATURE:% i A tliolog 3,3 [asv-374 %

SIGNATURE ARD TYPED O ED NAME OF SIGNING OFFICER OR DIRECTOR bate " Dayume Phona §

FRrAame s Bavbeere 110



