FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

DOCUMENT #  FO0000006021 Secret,ary of State

1. Entity Name
ENCOMPASS SOFTWARE, INC. 03-06-2002 90038 035 ***150.00
Pringipal Place of Busingss Mailing Address
8 CROSS TIMBER 8 CROSS TIMBER Yoy Ty
BARRINGTON HILLS IL 60010 BARRINGTON HILLS IL 60010
2. Principal Place of Business 3. Mailing Address “II"II ’m II" Ilm Ilm "M "m ""’ "mm" ""I ”"’ UIH"’
Suite, Apt. #, efc. Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3H2W Not Applicable
Ao oGy R GO g ol S Dedved | [] | 9B:5 Addiignal |
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET '
TALLAHASSEE FL 32301-2625
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 printad name of registered agent and title if appligable. {NOTE: Registered Agent signature raquired when reingiating) DATE
. ST L ) '
8. This corporation is &ligible to satisfy its intangiote FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 bt Y
= ¢ ! Trust Fund Contribution. O Added to Fees
(See criteria on back) P-S Make Check Payable to Department of State
T
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TMLE [ Change (] Addition
NAME LICHTER, MICHAEL HAME
STREET AD0RESS | 8 CROSS TIMBER STREET ADDRESS
eny-st-2° | BARRINGTON HILLS IL 60010 CITY-ST-2IP
TILE VSD [ Delete TITLE [ Change [ Addition
NAME WARD, ROBERT ' NAME .
STREET ADDRESS 1116 HEAVENS GATE ' STREET ADDRESS
GImy=§1-2P ~ LAKE-'N-THEHILLS IL-60156 comm e oz Trr e o= me—ec o W CITY-ST-ZIP e s cimmme SR R R T Gr DT LR T L - D e PR - e e s =
TITLE D [ Delete TILE : [ cChange ] Addition
N LICHTER, RANDY N | :
STREET ADDRESS | @ CROSS ﬂMBER RD STREET ADDRESS
Grr-ST2f | BARRINGTON HILLS 1L 60010 cIFY-ST-27
TITLE D : O pelete TIMLE [ change [ Addition
NAME WARD’ JAN'CE NAME

STREET ADDRESS
CITY-87-2IP

STREETADDRESS | 1116 HEAVENS GATE
CITY-ST-2P LAKE IN THE HILLS IL 60156

TITLE D ] Delete TITLE [ change [ Addition
N LICHTER, HILDE NAvE

STREET ADDRESS | 96774 N OAK DR STREET ADDRESS

CITY-ST-2IP WAUCONDA IL 60084 CITY-§7-2IP

TITLE [ elste TITLE [J Change ] Addition
NAME . NAME ‘

STREET ADDRESS STREET ADDRESS

Crvy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify 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
of the corporation or the receiver or trustee empowered 10 execit® this report as required by Chapter 807, Florida Statutes; and that my name appears in B'°T‘8Y.P?3))Ck 12 if
changed, or on an attachm | d ith all other i - Apowered. 3 58 68
~6800

=0 Michael M. Lichter 02/19/02 Ext. 14

sFGNATunz AND WPED cﬂﬁmn‘rzn MJE OF SIGNING OFFICER OR DIRECTOR Poesident Date Daytime Prione #

SIGNATURE:

CR2E034 (9/01)



