2002 UNIFORM BUSINESS REPORT (UBR) May 121%0%]2) 8:00 am

DOCUMENT #  FO0000002169 Secretary of State

1. Enlity Name

REVE T VE ¥

INTEPRO, INC. 05-16-2002 90027 008 ***150.00
Principal Place of Business Mailing Address
1156 ROGERS RD 1156 ROGERS RD T AeNTL ‘
GURNEE IL 60031 GURNEE L 60031 N '
2. Principal Place of Business 3. Mailing Address Hll"" ”" |||"||m| "“I'" Ilm "m ||||I ||II| "||| |m| |I” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
36‘3593273 Not Applicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B IS e U .- . =z | ~Names = —=r— e e o= T L - == == ==
MOSS' MARVIN | Straet Address {P.C. Box Number is Nol Acceptable)
20801 BISCAYNE BLVD., STE 506
AVENTURA FL 33180-1430 ' -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘5 Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragislered Agertt signature required when reinstating) DATE
9. ih\sff‘:‘prporathn is e\|tg|blde thJ setmstfy(ljts Intangible At Fﬂn-nE N?\;ﬂnla I;EE ESm$t;| 52505% 00 10. Election Campaigr Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, ee will be K Trust Fund Cantribution. O Added 0.Feas
{See criteria on back) m Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PCD O Delete TITLE O change [ Addition | 5
=]
N BUTLER, JAMES R NAME 2
STREETADDRESS | 1156 ROGERS ROAD STREET ADDRESS g
ChyY-gT-2IP GURNEE |L CITY-ST-2IF &“I
WILE vSD . [ Delete TITLE [ Change [ Addition | O i
NAME BUTLER, BARBARA NAME |
STREET ADDRESS 1156 ROGERS ROAD STREET ADDRESS
CITY-ST-2IP GURNEE |L CITy-ST-21P
TITLE [ Delete TITLE [ Changs [ Addition. | °
= e | e et e T e S R TRE S ) : :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
Tme - O Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2IP . CITY-ST-21P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [ celete TILE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or try, empowered to 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 ar s Twih all otheglike empowered.
. S O AMES : , - / ) .
SIGNATURE: ___= CEZQOTANESDE Butrlie 23 Api ca (S97)90-9 Yy
‘b?ivﬂdﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR al . Daytime’"hone #




