2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000045819 Jan 21, 2000 8:00 am
- Fniy Nemo Secretary of State

GRISHUN-ILLINQIS, INC. 01-21-2000 90107 016 ***150.00
Principal Place of Business Mailing Address
125 S. INDIANA AVE. 125 S. INDIANA AVE.
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223-3306 YUYUuUiAdd

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

City & State City & State 4. FEI Number 650837555 *| Applied For
Mot Applicable

Zin Country Zip Country 0 $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

-~ 6."Name and Address of Current Registered Agent

Nam% .
‘ ael R Ne [er
RAWSON. THOMAS R Q%!\qu &é g/,’l 9/¢? Straet Address (P.O. Box Numbgr{ilsyt\lii\cceptab\e)
565 SHAMROCK BLVD _?N,m C‘gqﬂor‘f?"'} )
S2E Spurkh Losdiown 22

VENICE FL 34293
Ci ipC
v %/ewoaa/ FL Zslpef;gi'ZJ

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.

SIGNATURE
Signature, typed or printed name of registered agent and titie if apphcable. {NOTE. Regislerad Agent signature ragquired when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{zs
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change  [] Addition
NAME NEUWEILER, KARL R NAME
stReer ADoREsS | 232 VENETIA AVENUE, UNIT #1 STREET ADDRESS
GITY-ST-21P WARM MINERAL SPRINGS FL 34287 . cITY-ST-2IP
TINE VsD {)‘Dﬂﬂe me O change [ Acdition
NAME RAWSON, THOMAS R NAME
streeT aporess | 565 SHAMROCK BLVD STREET ADDRESS .
cmy-st-zr - | VENICE FL 34293 CITY-S§T-2IP
TITLE - i . : {1 Delets TTLE ) Rt : - T — [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delets TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , CITY-ST-2P

g does not‘qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in%w;? 1 or Block 12 if

13. | hereby cerlity that the informationgupplied with this fili
indicated on this report or supplerdental report igrue
of the corporation or the receiverr trugtee &

changed. or cn an altachmtjnt th(:/;addre Wi ; é. /(. @ A/fg WE}Z{QZ—/J/Z&W

SIGNATURE:

£-7171

SIGNAME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E0Q34 (9/99)



