2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT #  A97000002111 LD
. Entity Name ;S&E’EEETAR\: DFS‘:{AIE
ATC{VANCOM MANAGEMENT SERVICES OF PENSACOLA, FLO DIVIGION OF CORPORATIONS
Principe] Place of Business Mailing Address ! GU HAR -6 PH 6: 0 '
ONE MID AMERICA PLAZA. SUITE 401 ONE MID AMERICA PLAZA. SUITE 401
OAKBROOK TERRAGE IL 60181 QAKBROOK TERRAGE Il 60181-4704
S S A A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4185621 Not Applicable
2P Country Zip Country ) 5. Certificate of Status Desired O ?i'gesq Lﬁgi;’l'lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T’CORPORA“dN—STSTEM o Street Addr;ess {F.O. E!;c—;\l:mt.)e-r; N;:;\c;_eptat:;ler - —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regrstered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $49 sm 00 10. Amount of Capital Cantributions —-0— 11, MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' * . in FLOR!DA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. 2303 @%&N% P T TRORPR
mww ;%mﬁ NG STREET ADDRESS ~13/21/00--011 ID—DEEJD
) : !‘ I_ l I,; q ] _ L ilil!‘ﬁr] q] Ly
smezxaooress | ONE MID AMERICA PLAZA, SUITE 401 CTv-gr-2P
CiTY-§1-2P OAKBROOK TERRACE IL 60181
ﬁm‘” STREET ADDRESS /
STREETADORESS P
CITY-ST-2P Citv-ST-2F B/é
UN;CEUME"” - STREET ADDRESS -
STREET ADDRESS
oy ST.2P Gy -51-2P
mMENT# STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P oS
mME"” STREET ADDRESS
STREET ADDRESS
CITY-$T-2P oSty
mmem STREET ADDRESS
STREET ADDRESS o
CY-57-2P oS

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a Genera! Partner of the limited partnership or
the receiver or frustee empowered xecuta this report a5 required by ChapterG26-Hermoa Statutes

ATC/¥ancom c

SIGNATURE:By: SNOMANWSKEZEQUIRED 1/24/00 630/571-7070

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone # J

A

[al =N aTid!



