2000 UNIFORM BUSINESS REPORT (UBR)

FILED

et e Apr 21,2000 8:00 am
WINDOLPH REALTY CO., INC. ecretary of State
04-21-2000 90029 049 ***150.00
Principal Place of Business Mailing Address
57 WHITE OAK CIRGLE 57 WHITE OAK CIRCLE
ST CHARLES IL 60174 ST CHARLES IL 601744164
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPAGE™: 5
City & State City & State 4. FEI Number . Applied For
13 147?980 Not Appiicable
Zp Country Zip Coumlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAWN, JOEL T Street Address (P.C. Box Number is Not Acceptable}
54 N.E. 4TH AVENUE
DELRAY BEACH Fl. 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or fegistered égent. or bath, in the State of Florida.
SIGNATURE /
Signature, typed or printed nama of registered agent and title if applicable {NOTE' Registersd Agent signature requirad when rainstating} DATE
8. This corparation is efigible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00- - ) «1-,5; lgzndagoia[:?;mi:):ncmg O fgi.e(?ﬂotuh;?;sa ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PCD [ Delete TITLE [l Change [ Addition
HAME BROEK, HOWARD W NANE
streer anoress | 57 WHITE QAK CIRCLE STREET ACDRESS
orv-st-ze | 8T CHARLES IL CITY-§T-21P
TITLE VD . [J Delete TITLE [ Change [ Addition
e GENTILE, GILLIAN od S e

STaEeT AnDAEss | B7-WHITE-GAK CIRCLE> 13 60 Br.‘ﬁum STREET ADDRESS
s | SLOuARESH Masovel Fark Th 60103) o siar

TITLE ST - ‘ 1 pelete TITLE [ change [ Addition

NAME SCHNELLJENNIFER - -~ 6“ N—tl_é 6 H,\ “’l’-&"_A s - - —_

STREET AnpRess L BZ-WHITE-OAK-CIRCHE STREET ADDRESS

CITY-ST-2ZIP ST CHARLES IL 6 0 1‘75 CITY-3T-2IP

TITLE VD O Delete TITLE [ Change [ Addition
NAME STEMPEL, CATHERINE NAME

STREET ADDRESS one HGL " Cd wt STREET ADDRESS

onv-st-2p | SFEHARLESH L;E E A .rl«ﬂ_. Hl‘ﬂj.]: L CTY-§1-21P

TME 6 01 02— pests TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P o CITY-ST-2P

TITLE : (] Delate TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiiiné.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signaturgfshali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recel higzeport as requirgfl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag) an agdress, with i red. ; 630 _'3 7 7 - ,
SIGNATURE: WELZ 77 Anl 162000 g T 7/- A

SIGNW@ En RIWE K Date _ Daytime Phong #

CR2E034 19/98)



