FILED g
May 02, 2001 8:00 am ~
Secretary of State '

05-02-2001 30096 008 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0000002577

1. Entity Name

VERO THREE, INC.

Mailing Address

1606 SOUTH STATE STREET
CHAMPAIGN IL £1820

Principal Flace of Business

1605 SOUTH STATE STREET
CHAMPAIGN IL 61820

QT

DO NOT WRITE IN THIS SPACE

NN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4, FEI Number 37_1397529 Applied For
Not Applicable
Zip Country Zip Country 8, Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THRASHER, ELWIN R I
Street Address (P.Q. Box Number is Not Acceptable)
908 NORTH GADSDEN STREET
TALLAHASSEE FL 32303-6316 . s
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
Signature, typed or printed name of registared agent and title i applicable. (NOTE: Ragistered Agant Signature required when reinstating) DATE
. s _— ) "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do s0.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o fees

n. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PTCD ﬁu}m TME TCD (ot (] change [ Acdition 8_
e HENNEMAN, MICHAEL J e edreck L. Sthpu s
STREET ADDRESS | 1605 SQUTH STATE STREET streeTooress | 1 @0 S S S ‘_“I 0 +
Champods Tl ldA 3
orv-st-zp | CHAMPAIGN IL 61820 CITY-ST-2P POt Sy S
- 0
TITLE HYSD [ Delete TITLE sD hn ;"H' [ Change K] Addition | CC
. . O
v SCHMIDT, RODRICK L Mg ¥m‘l A. '--""jf P Jv.
sTReeT Acnaess | 1605 SOUTH STATE STREET swerTanoress | | 005 S, 5:"0- e T * (¢ 20
arv-s-2p | CHAMPAIGN IL 61820 CY-S1-7P Charmgasamn (B L b
e T L e DOoeee TME ; 7 [l Change [} Addition
NAME . AL v T ~ T . NAME
STREET ADDRESS ; Z o - STREET ADDRESS
CITY-ST-2IP , . CITY-ST-21P
TILE = - -7 "__H—_A T 1 Delets l TITLE [ Change  [] Addition
NAME * NAME
STREET ADDRESS i STREET ADDRESS
CITy-57-2P CITY-5T-2P
TILE 1 Defete TITLE [l Change  {J Addition..§.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
TLE [J Delete TITLE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CNY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. { further cerlify 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
¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kodnct £ Sobiwm iy

fTC DO

L Pueidod” V/MJL G 2) e~ £2PF

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GHIDIRECTOR

Data

Daytime Phone #




GARYR.LIETZ
DELMAR K. BANNER
KELLY E. FORD

VIA OVERNIGHT UPS
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

RE:  Vero Three, Inc.

To Whom it May Concern:

LIETZ, BAMR & FORD g 56@ M

ATTORNEYS & COUNSELORS /______.__-—-————’———

9‘51? 3?31:;900
2504 GALEN DRIVE - SUITE 106 :EF FO}OOO{D FAGSIMILE

QHAMPAIGN, [LLINOIS 61821 (217) 353-4901

April 27, 2001

Enclosed please find the Uniform Business Report for the referenced corporation, as well as our law
firm check in the amount of $150.00 for the filing fee.

Please address any questions you may have regarding the filing of this report to the undersigned at
the address on the letterhead. Thank you for your assistance.

KEF/lad

enclosure

Sincerely,

LIETZ, BANNER & FORD

Kelly.E. Féra” </




