2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845155 FILED
1. Entity Name May 23, 2000 8:00 am
TELEMEDIA PROPERTIES CORPORATION Secretary of State
. : 05-23-2000 90235 041 ***150.00
Principal Place of Business Mailing Address
232 TANGIER AV G/0O TELEMED!A. INC.
PALM BEAGH FL 33480 750 LAKE CCOOK ROAD. SUITE 250
us BUFFALO GROVE IL 60089-2078
RS IR RO RR AR TR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appiied For
36—3%1322 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] f?e'gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T S e L s T L - - Name - — «—==- —— - a2 T B o -
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , .
' 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 (9/99)

SIGNATURE
Signaturs, typed or printed name cf ragistered agent and title if appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
oo oo sosadasn " | AttorMAY 12000 Feo wil e $3s000 | "> EecionCampslonFrancing - $5.00 vy so
g e . , . TFrust Fung Contribution. O Added to Fees
{See criteria on pack) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change [ Addition
NAME ZENKO, JOHN A. NAME
sTREET ADDRESS | 26335 ST. MARY'S ROAD STREET ADDRESS
cryv-st-2p | LIBERTYVILLE IL £ITY-51-21
TILE VD O Celete TITLE [ Change [ Addition
NAME VAN DEN BUSSCHE, RONALD NAWE
street aooaess | 991 LONSDALE ROAD STREET ADDRESS
CITY-$7-2IP ELK GROVE VILLAGE IL GITY-ST-2IP —
JTME__ _S e e _‘ﬂ Delete TLE ) ) O change [T Addition
NAME NELSON; SHARON — — 7777~ 7 ™" 7 e T e e
smeer aooAess | 17870 W MILLBURN RD STREET ADDRESS
CITY-ST-2P OLD MILL CREEK IL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP O T CITY-$T-2IP
TITLE BTN PR N [ petete TITLE {J Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ Delete | RS O Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exermption 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 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all other like empowerad.

smmwne:mw&ﬁ-’f L Rl e Vo DeBess ke Horloon  FT-Esf-tore

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date DGaytima Phone #




