FILED

2001 UNIFORM BUSINESS REPCRT (UBR) Mav 29. 2001 8:00 am
DOCUMENT # 300480 Secretary of State

1. Entity Nama
05-29-2001 90016 032 ***550.00

DOALL FLORIDA COMPANY
Principal Place of Business Mailing Address
g s £0070542
DES PLAINES 1L 60016
us
T e IR
IY3q PINETREE LpnfE | ISY M ipugpe frimes
pSuite"Apt. #, etc. /;;2;‘:‘;3; ?f 81(3-6 . rﬂp 2 ” DO NOT WRITE IN THIS SPACE
' - r15y
City & State City & State . = - “EAL 4. FEINumber  £G-1112401 Applied For
PA LIMJ}I'?V’ A 4 PES PLrji/is .,&L Not Applicaple
Z;) Q 7 : Cogy ézz Country J. 5. Certificate of Status Desired O gs'gs Add;t&ona\
“ "4 res é A ee Require
_ _7_ ,_M}’_f{; of Current Registered .{gent _ i - 7. Name and Address of New Registered Agent _ ,

Wam IBNMLETTE

BURKE, JANETTE AKE A2
1651 ROBERT CONLON BLVD. NE. S}fg%”i.“d;ss (PB',B}}}‘EF" R M

PALM BAY FL 32905

City

Plewm GAY FL | 55707

B. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in'the State of Florida.

P

SIGNATURE
Signature, typed-or printad name of registered agent and title if epplicable. (NG I Aeqstered Agent = gnature required when reinstating) DATE
[ |yl
9. This corporation is eligible to satisly its Intangible FILE NOW !l FEE IS $150.00 : e
Tax fiIinglequire;nen?and eiects toydo 80 ? After MAY 1,20 01 Fee will bg $550.00 18. Election Campaign Financing $5.00 Mmay Be
=0 ) R | N Trust Fund Contribution. D Added to Fees
(See critesia on back) U Make Check Payala e to Departll'n]em of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD X Delete TIMLE [ Change [ Addition
NAME ANDERSON, JOHN NAME
SIREET ADDRESS | 1851 ROBERT CONLON BLVD STREET ADDRESS
CITY-5T- 2P PALM BAY FL CITY-ST-2IP
TILE D [ petete TITLE [] Change [ Aodition
NAME WILKIEM.L. NAME
STREET ADDRESS | 254 N, LAUREL AVE. STREET ADDRESS
CITY-ST-2IP DES PLAINES IL CITY-§T-2P
TITLE D . 1 Detere TILE {JChange [T Addition
NAME HENRICKS, JON M. NAME
STREET ADDRESS | 650 LAKE ROAD STREET ADDRESS
CITY-ST-21P LAKE FOREST IL CITY-§T-21P
e S {8 Delete e Ky [ Change [ Adgition
NAME TIMM, TED NAME Tim 5 of:!,u
STREET ADDRESS | 621 S COURTLAND AVE sReETAo0RESS | @ & & 78 R Ak fr
CITY-$T-2IP PARK RIDGE IL CITY-ST-21P 5‘?/212/'”6-7?4/, JL ) 71g
TLE T R Delete AHE 7 [pFChange [ Addition
NAME WALL, DAVID NAME Thnps JRPCZH
STREET ADDRESS | 630 BLUEGRASS DRIVE SIREETADDRESS | $°F @ A, 7 YQT‘-E /ﬂVﬁME
CITY-ST-2P WHEATON I CIFY-ST-ZIP i
TIME O Delete TINLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STAEET ADDEESS
CITY-ST- 7P g J CITY-5T- 2P

13. | hereby certity that the information supplied with this filing does not qualify # r 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 and accurate and thal 1y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowere: . ‘{,

-—/‘-—__—-—-—-—.— P —
SIGNA‘I’URE\L:L?W.H;T%%)‘ J Tamas Tare 2yl TREAHELR.  Sf2i for £O03 ?-72&.?

R PUINTED NAME OF SIGNING OFFICE: OR DIRECTOR Date Daytime Phone #
|

g
g

CR2E034 (10/00)



