2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 203869 i Jan 19, 2001 8:00 am
1. Enity Name Secretary of State

0588372

AZZARELLI DEVELOPMENT CORP 01-19-2001 90010 009 ***150.00
Principal Place of Business Maiting Address
4356 W. RT. 17 4356 W. RT. 17
PO BOX 767 PO BOX 767
KANKAKEE IL 60901 KANKAKEE IL 60301 D0”04 1 43
US us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 36.2434931 Applied For
, ~ Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ fg ;"esq‘f:‘r’;ﬂ“""a'
do .. _6._Name and Address of Current Registered Agent.__-_,.,,____\: [ 7. Mame and Address of New.Registered Agent______ . _
N Name
AZZAVELL, SAMUEL J Street Address (P.0. Box Number is Not Acceptabl
9000 N 18TH ST treel ress (P.0O. Bax Number is Not Acceptable)
TAMPA FL 33604
City FL | Zip Code

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 (10/00)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9, This (.:.orporalic.)n is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Finaneing $5.00 May Be
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP 7 Delete THLE [ change  [C] Additien
NAME AZZARELLI, SAMUEL J NAME
sTReET aDoREsS | 9000 NORTH 18TH STREET STREET ADDRESS
CITY-$1-2IP TAMPA FL CITY-S7-2IP
TITLE VD [ Delete TITLE Clchange [ Addition
NAME AZZARELLI, JOHN F NAME
sTReeT aporess | 2633 W RT 113 STREET ADDRESS
cv-st-zp [ KANKAKEE, I 0000 B _ R CITY-ST-2iP o i ‘
TIE PTD O Delete TITLE [ chenge [ Acdition
NAME AZZARELLL J | NAME
streev anoress | 14 MARQUETTE LANE STREET ADDRESS
CITY-ST-2IP KANKAKEE, IL 00000 CITY-ST-2IF
TITLE D 1 Delete TIME [J Ghange - [ Addition
NAME AZZARELL, BARTLE NAME
streer anoress | 7810 RIVERSHORE DR STREET ADDRESS
CITY-S1-2IP TAMPA, FL 00000 . CITY-ST- 7P
TLE D ] Delgte TITLE [OChange [ Addition
NAME HINTON, LARRY A NAME
staeer aooress | 2473 POTTERS TURN . || sTEET ADDRESS
cmy-s-ar | KANKAKRR IL CITY- §T-2
TITLE O Delets TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei frustee empowered to execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an anachme with gn address, with all other like empowered.

SIGNATURE: % /\Lgé\ @»L\ A H.#W |- 807  §154937-5200

D OH PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Phone ¥




