FILED

. 2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 856649
1. Entity Name

NTW INCORPORATED OF VIRGINIA

ecretary of State

04-18-2003 90220 003 ***150.00

Principal Place of Business
3333 BEVERLY RD
HOFFMAN ESTATES IL 60179

us

Mailing Address

3333 BEVERLY RD

DEPT. 768 TAX: B2-130B
HOFFMAN ESTATES IL 80179
us

2. Principal Place of Business

3. Mailing Address

RGN RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
54—09265% Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired Cl $8.75 Additional
Fee Required
" 6. Name and Address of Current Régistéred Agent — - 7 Name and Address of Néw Reqlstered Agent™ T T
Name
 CT CORPORATION SYSTEM: Street Address (P.O. Box Number is Nc;t Acceptable)
1200 S. PINE ISLAND ROAD B
PLANTATION FL 33324

City Zip Code

FL

the obllgations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agant and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DGATE

FILE NOW!I! FEE IS $150.00

Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TILE ' [ change [ Acdition
HAME WHITE, WILLIAM NAME

sTReeT anoress [3333 BEVERLY RD STREET ADDRESS

cmv-sr-z¢ [HOFFMAN ESTATES IL CITY-ST-2IP

TLE S 1 Delete TILE O Change [ Addition
NAME MCJOHN, KATHLEEN NAME

sTReeT Aooress [3333 BEVERLY RD STREET ADDRESS

omv-s-ze |HOFFMAN ESTATES Il. 80179 orv-stzp | ) S

TITE - T O oelete MLE <D hange  [] Addition
NAME ODELL, MICHAEL R NAME michael €. Odef { &

STREET AD0RESS |3333 BEVERLY RD STREET ADDRESS | D BB % Bevenly daad

omyv-st-ze [HOFFMAN ESTATES IL CITY-ST-2IP HoFhm Fman ES"{'Q'{'ES L L6119

TILE AT O pelete TILE ! [ change [ Addition
NAME BRADBURN, JOHN HAME

sTreer apoess {3333 BEVERLY RD STREET ADDRESS

orv-st-zr - HOFFMAN ESTATES IL CITY-$T-2IP

TIMLE AS O Delete TLE O Change [ Addition
NAME BERGHEL, VICTORIA NAME

streeT anoress |3333 BEVERLY RD STREET ADDRESS

crv-st-zr {HOFFMAN ESTATES IL CITY-S1-21p

TMLE T )Z\Detete TITLE as [ Change T Addition
NAVE JABLONSKI, RICHARD S NAME camne- k. Cox

sTReeT aooress |3333 BEVERLY RD STREET ADDRESS | 3 2 D3 Ae )( KMJ

onv-st2e [HOFFMAN ESTATES IL 60179 st | Hodopnen fotetes, I OITF

12. | hereby certify that the information supplied with this filin

é:; does not qualify for the exempticn stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repart 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 of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Wlth alt other iike empowered. L C ‘/ 9 57 - 2 Sé
{2 i ™ "‘I‘ Ly Q.Glf""'e O'Z.Z" + ‘03
SIGNATURE: ___ &rCANCH A i iov;ﬁ,g?u@ d70a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII‘UFfEr ©R DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)



