L ' : | B . FILED

o e
DOCUMENT # 846454 R
1 ety niame : SRR Mar 31, 2000 8:00 am
RANILOD, INC. - Secretary of State
03-31-2000 90105 042 ***150.00
Principal Place of Business Mailing Address
18892 N DEEP LX RD. P O BOX 6089
P O BOX 6099 LAKE VILLA L 60046-6099
LAKE VILLA IL 60046 us
Suite, Apt. #, etc. - ) Suitq. Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
36-2656736 . {Not Applicabie
Zp . .| . Gountry __ - .@e _|._Country _ . $8.75 additional
- - ) L0 b 5. Certificate of Slatus-Desired ¢ [J Fe3 Rbquired *
6, Nameo and Address of Current Reglatered Agemt 7. Mame and Addrasa af Hew Reglstered Agent
. - Name . -
cr CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
.-~ 1200 §.-PINE ISLAND ROAD - S o R b, — . = -
PLANTATION FL. 33324
City FL Zip Code
t 8. The above namad entity submils this statemant for the purpose of changing its regisiered office or ragistered agent, or both, in the Siate of Foida.
3, . .
*v| SIGNATURE
. ypad o prints name of regiztsred agant and bye f appiicable. (NOTE: Regi Ageri sigy d when reinstating) DATE
9. This corporation is eligible to satisfy its Inianglble . FILE NOW!! FEE IS $150.00 10 " N
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Bocton Campaign Financing ) $5.00 May o
{See criterla on back) & Make Chock Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, . ADDITIONS]CHANGES TO OFFICERS AND DIRECTOHS IN 11 —
TmEe PD O petete mme [JChange [ Addition g
RAME DOLINAR, EDWARD F NAME 2
sTREeT Aooress | 38892 N DEEP LK RD. STREET ADDRESS §
cv-SsT-2F | LAKE VILLA L 60046 CTY-ST-2P S
me STD [T petete me : Ol Crame [ ddtion | &
NAME DOLINAR, JEAN K NAME .
STREET ADDRESS | 38802 N DEEP (K RD. : STREET ADDRESS
orv-stzp~ | LAKE VLA IL'60046- ~ - - - < - m e QoS ) o o L. ——— o -
TIE . : Ooeee - f mME [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-$1-21P GITY-ST-2P
B T - T T T Doeee e | T T T " Change [ Acdition
RAME - NAME : f
STREET ADDRESS STREET ADORESS
Cmy-§7-2P CITY-5T-2P
TITLE T Delate TmE DO change {3 Acdition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
me . [ Delet TITLE . Ochange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
-13. Ihereby cenilz that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certily that the information
indicated on this report or supplemartal report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustea empawered 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Btock 11 or Block 12 if
chenged, or on an anachnﬁg with Eﬁ a%dresb WT all other like empowered. .
war . DollpmrY ) .
@ PN = A A -egiden 01/12/00 941-472-6911
el P B e

SIGNING OFFICER OR DIRECTOR Dty Craytwrws Phona #

SIGNATURE:




