2001 UNIFORM BUSINESS REPORT (UBR) FILED 8

DOCUMENT # F97000003381 Apr 30, 2001 8:00 am
et ecretary of State

Principal Place of Business Mailing Address
470 S. iRMEN DR. 470 S. [RMEN DR.
ADDISON IL 60101 ADDISON L 6010t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
36—2754480 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
————————— — = — = e —— —_—i
Street Address (P.Q. Box Number is Not Acceptable
VALENTINE, TERRY ( pravte)
2322 ROAT DRIVE
ORLANDO FL 32835 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE c JE\/Demte TILE [ Change ] Addition g
NAME GIBBS, DAVID NAME 2
STREET ADDRESS | 4065 NELSON AVE STREET ADDRESS by
CITY-57-2IP CONCORD CA 94520 CITY-ST-ZIP uo.l
o
TITLE T [ Delete TITLE [ Change [ Addition g
NAME STASA, MARK NAME
sTREET ADDRess | 500 WOODWARD AVE. STE. 2500 | smeeT ADDRESS o ~
orv-s-2¢ -| DETROIT MI248226 ~ . ~eTyzgT-ze : B
TMLE S [ Dekete THLE (W3 (Q’Chanqe [ Addition
NAME FIEDLER, JEFF NAE FIENLER , JEFF
STREET ADDRESS | 330 W. DIVERSEY #1007 STREET ADDRESS
CITY-ST-2IP CH|CAGO “_ 60657 CITY-ST-2IP
TME DST [ Delets TILE _ {(J change [ Audition
NAME ACHESON, DANIEL E NAME
sTHEET ADDRESS | 470 S. IRMEN DR. STREET ADDRESS
CITY-ST-2IP ADDISON IL 60101 CITY-ST-7IP
TMLE [ petete TITLE S [ ¢hange ﬂAddition
NAME NAME KEWSS , MIKE
STREET ADDRESS STREET ADDRESS |70 S« | QMEU SR
CITY-8T-21° CITY-5T-2IF A& t 1SS0 l L ‘00 Ts] '
TMLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachggent with an adggess, with am
. AR AR
SIGNATURE: N VAZIREURCUNRED
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #




