2001 UNIFORM BUSINESS REDORT (UBR) FILED

DOCUMENT # FO0000001766 Jan 31, 2001 8:00 am
L Eniyeme Secretary of State

Principal Place of Business Mailing Address
2401 SOUTH LAFLIN STREET 2401 SOUTH LAFLIN STREET
CHICAGO IL 60608 CHICAGO L 60608
e s v LD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  36-4246742 Applied For
: Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cenrtificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name

VIHLEN & SILLS, P.A.
ATTN: SIDNEY L. VIHLEN, Hl, PRESIDENT

Street Address (P.O. Box Number is Not Acceptable)

1173 SPRING CENTRE SOUTH BLVD., SUITE C
ALTAMONTE SPRINGS FL 32716

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signatute reguired when reinstaling) DATE
o Moo solobiowsisyranarle | CEUENOWNPEERSEO00S | 1o cocomCompionirasins 5,00 a0
o L - Trust Fund Centribution. O Added to Fees
(See criteria on back) dJ (Fiaks Check Fayable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCD [ pelete ME [ Change [ Addition
NAME WARD, FRANK SR. HAME
STREET ADDRESS | 2401 SOUTH LAFLIN STREET STREET ADDRESS
CITY-§T-2IP CHICAGO IL 80608 CITy-ST-20P
TITLE VD O oelete TLE [ Change  [] Addition
NAME WARD, FRANK JR. NAME
STREET ADCRESS | 2401 SOUTH LAFLIN STREET STREET ADDRESS
CITY-571-2P CHICAGO IL 60808 CITY-ST-2IP
d-me - 8D --- =~ e e = o~ [Delete | BT - - - e (] Change [ Addition
NAME WARD, GEORGE NAME
STREET ADDRESS | 2401 SOUTH LAFLIN STREET STREET ADDRESS
CITY-ST-2P CHICAGO IL 60608 CITY-57-2IP
TILE AS 1 Delete TIMLE (J Change [ Addition
HAME CARMODY, MATTHEW J NAME
staeeT A00RESS | 10644 SOUTH WESTERN AVENUE STREET AGDRESS
CITY-ST-2IP CHICAGO IL 80643 CITY-ST-2IP
TTLE [T pelete TITLE {1 Change  [_] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2iP
TILE [ Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information suppligtl with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplementa|/@port 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 trygie empowergd tgexecute thys 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 agfddress,Ayi e i

Daytime Phone #

g

=

CR2E034 {10/00)



