2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833510 Apr 17,2000 8:00 am
N ecretary of State
H.G.L. CORPORATION, OF ILLINOIS'
04-17-2000 90117 011 ***150.00
Principal Place of Business Mailing Address
3808 GLEN OAKS MANOR 3808 GLEN QAKS MANOR DRIVE
SARASOTA FL 34232 SARASOTA FL 342324006
us us
T R I ARERER AR ERORER RN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-61 1 1203 Nat Applicable
“p Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
) Fee Required
6.-Name and Address of Curroni-Regietered Ageni- 7.-Name.and Address of-New-Raglsterad Agen———
MName
‘.';gggEéféﬁHg:l?SMMANOR DR. Street Address (P.O. Box Nurnber is Not Acceptable)
SARASQTA FL 34232
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad nama of registered agent and ttle If applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligiSle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
T a0 At Ma 1,200 Foowilbo $53000 | 10 S Corpmn oo $5.00 way
(See criteria on bagk) O Make Check Payable to Department of State '
. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE STD O elete TILE [ change [ Addition
NAME LOWE, GLORIA NAME
seeT anomess | 3808 GLEN OAKS MANOR DR STREET ADDRESS
CITY-81-21P SARASOTA FL 34232 CITY-ST-21P
TiLE PD 1 Delete TLE [ Ghange  [J Addition
NAME LOWE, RICHARD NAME
steeT aporess | 3808 GLEN OAKS MANOR DR STREET ADDRESS
crv-st-20 . | SARASOTA FL 34232 CITY-ST-2IP - -
TITLE VP 7 Delste TILE [J change 1 Addition
HAME LOWE, DERRICK NAME
sreeTanoress | 1405 BEDFORD RD. STREET ADDRESS
omv-st-zp | HOFFMAN ESTATES IL 60195 oTy-57-21P
TLE D O telete TITLE [ change 1 Addition
NAME PITMAN, DEE LOWE HAME
seeet aporess | 217 MARTINET #23 STREET ADDRESS
CITY-ST-2IF LONDON ON N50- 4P5 CITY-5T-2iP
TILE D ] pelete TITLE [ change [ Addition
NAME LOWE, DOUGLAS NAME
sTreeT anoress | 8985 NORMANDY BLVD STREET ADDRESS
om-st-2 | JACKSONVILLE FL 32221 CITY-51-28
e D O Delete i [l change [ Addition
HAME LOWE, DARRELL HAME
street aporsss | PO BOX 181 STREET ADDRESS
CITY-ST-ZP FOX RIVER GROVE IL 60021 g crv-sr-ap

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supp'emental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addregg, with all cther ik owered.
y: éﬁiﬁf Ricrars r. [Lawee 4-3-2c0 Mi-957~3218

SIGNATURE: ek
' SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PrReS$100aT DM Daytme Fhone #

MANCADA bu



