2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme
IOWA ILLINOIS PARTNERS, INC.

FO1000002912

Principal Place of Business

2600 DODGE STREET. PLAZA 20 EXECUTIVE
DUBUQUE 1A 52009

Mailing Accress

2600 DODGE STREET. PLAZA 20 EXECUTIVE
DUBUOUE 1A 52008

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90015 028 ***150.00

%
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DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
42-1518224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $875 A_dditional
—_——— i e e r— RN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BETTY ANN GERSKI
1211 ROSEMARY COURT, UNIT #0201
NAPLES FL 34103

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

City

FL 1 Zip Code

8. The abgve 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 registered agent and title if applicabfe.

(NOTE: Registered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremenit and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e - cs [ Delete TIE [ Change [ Addition
MAME BLEILE, LORAS H HAME

STREET ADDRESS | 18288 COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-2P PEOSTA IA 52088 CITY-$7-21P

TIME VeV [2 Delete TITLE O Change [ Addition
NAmE MCCOY, JANET NAME

STREET ADDRESS 6232 N. HERM'TAGE AVENUE STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60880 CITY-57-2IP B o

TImLE DP [ Delete TIFLE [ Change [ Addition
e KAHLE, SALLY A e

STREET ADDRESS 2040 S,OUTH GHANDV'EW AVENUE STREET ADDRESS

CITY-ST-2IP DUBUQUE IA 52003 CITY-ST-2IP

TITLE [ Delete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T Delete TTE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cfficer or director
af 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 Block 11 or Block 12 if

like empowered

changed, or on an attachrm with an address, with all oth
SIGNATURE: f A9 A AELMNLIRAS 4. BLENE _Jawundy #2000 563- 5564733

TSIGNATURE AND T'YFED ﬁ PRINYED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phene #

1y 020s290

CR2E034 (9/01)




