2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 833510
1. Entity Name

H.G.L. CORPORATION, OF ILLINOIS'

Principal Place of Business
3800 GLEN QAKS MANOR

SARASOTA FL 34232
us

Mailing Address
3808 GLEN DAKS MANCR DRIVE

SARASOTA FL 34232
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90013 029 ***150.00

IR

DO NOT WRITE IN THIS SPACE

- City & State - —o —me—ovmt iz . wee |- - City: & State—~cic ™ e or e ez 2o 4. FEl Number —— - - = —  _ = | --|Applied For _
36‘61 1 1203 Not Applicable
‘ z - —
Zip auniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOWE' RICHARD M. Street Address (P.0. Box Number is Not Acceptable)
3808 GLEN OAKS MANOR DR. 1
SARASOTA FL 34232 h

City

Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typad or printed name of registered agent and

title if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE STD [T Delete TILE O change [ Additicn
NAME LOWE, GLORIA NAME
STRECT ADDRESS 3808 GLEN QAKS MANCR DR STREET ADDRESS
ory-st-ze - ISARASOTA FL 34232 CITY-3T-21P
T PD * [ etete TiTLE Ol Change (] Acdition
NavE LOWE, RICHARD HAME
. STREET ADDRESS 13808, GLEN .OAKS_ MANOR DR o STREET ADDRESS B )
orv-sT-ZP  [SARASOTA FL 34232 s T Y T T T e e e e Bt e e s .
TITLE VP O pelete TTE [T change [ Additicn
NAME LOWE, DERRICK NAME
STREET ADORESS {1405 BEDFORD RD. STREET ADDRESS
orv-sT-2¢ JHOFFMAN ESTATES It 80195 o ST-2P
TITLE D [ Delete TALE [CJchange  [J Addition
NAME PITMAN, DEE LOWE NAME
STREET AODRESS (217 MARTINET #23 STREET ADDRESS
ar-st-2¢ | ONDON ON N50- 4P5 CITY-ST-2p
TMLE D [T celete TITLE (O change [ Addition
MAME LOWE, DOUGLAS NAME
STREET ADDRESS 15045 SAPPHO STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32205 o1y sT-zp
TIMLE D O petate TILE : Change  [J Addition
NAME LOWE, DARRELL . NAME 8 Dra Gw ) \); e’ W’
STREET ADORESS |P.O. BOX 181- -~ T STREET ADDRESS OLS
orv-s-ze JFOX RIVER GROVE I 60021 oiTv-51-2° QA 'Q‘f ( I_f/ " bood |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frustee empowered 10 execute this report 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 empowered.

SIGNATURE: wtani, Gloera lowe Yty FUTS7-F228]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERfR DIRECTOR Dsle
i)

Daytima Phone 4

[P WP A V) ]

v

CR2E034 (9/01)




