2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 846454 Mar 05, 2001 8:00 am
1. Entity Namse
BANLOD, INC Secretary of State
’ ' 03-05-2001 90068 004 ***150.00
Principal Place of Business Mailing Address
38892 N DEEP LK RD. P O BOX 6093
P O BOX 6098 LAKE VILLA IL 60046
LAKE VILLA IL 60046 Us
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
| 36-2558736 il
| Mot Applicable
bz Count Zi I i
® ounty P Gountry 5. Cortificate of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT GORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
' City FL | Z° Cade
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle If appFeable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - ‘
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:igtlizr%aggr?t:?;ul;::ncmg 0] fdsd"ggokg?é?e
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD mem(e TILE O Change [ Addttion | 8
HAME DOLINAR, EDWARD F ' NAME g
STREET ADDRESS | 38809 N DEEP LK RD. STREET ADDRESS oy
Crv-S2° | | AKE VILLA 1L 60048 w27 2
3
by (3]
TITLE STD 1 Delete TITLE £ [_) . ‘ Bethange [ Addition | C
JEAN R. DOULI MAR ©
NAME DOLINAR, JEAN K HAME A -
STREET ADDRESS | 38892 N DEEP LK RD. srreeranoRess | 8OT LAVYPET DR
O-ST-2P | {AKE VILLA IL 60046 ovsrze | SaMeBec, Pt 23957
TITLE [ Delete TITLE A4 [ Cange B Addition
NAME NAME BLAIR £ DOoLIMAL
STREET ADDRESS smeeT aonRess | AET HUMTERS ANNCE RD
OITY-ST-2P CITY-§T-7IF WhincHesTER VA AR
TITLE [ Delete e V ) . . [ Change  DEAddition
NAME NAME Bradferd J. Dolinar
STREET ADDRESS sTREeT aDoREss (1S eallecn ..(Lr
CITY-57-2IP or-St2P orayé o ke 'J:}_ PPDLD
]
TiTeE [ Delete TITLE S ]T [ Change  [SHAddition
HAME NAME Jusad L. DOLIAAZ
STREET ADDRESS STREET ADDRESS a’l g() }‘ILU ATEES R;Q@,f, @d
CITY-ST- 2P CITY-ST-7iP whnehe<ter, VA SQALOY
TITLE [ Delete TITLE . I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2If CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corperation or the receiver or trustee 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 addrass, with all other like empowerad.
Susan L. DoiLisAr,
(7
SIGNATURE: ' Y ~535-0
Caytime Phone #




