2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

P?CNUMENT # F02000000150

GENERAL YELLOW PAGES CONSULTANTS, INC.

. Secretary of State

05-05-2003 90185 035 ***150.00

Mailing Address
222 NE MONROE ST

8TH FL
PEORIA 1L €1602

. Principal Place of Business
222 NE MONROE 87

8TH FL
PEORIA IL 61802

AR DT

2. Principal Place ¢f Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number . Applied For
13 3886439 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certfficate of Status Desired O gese'ggqlﬂ:j:&t'onal
6._Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
’ B Name - e - -

UNITED CORPORATE SERVICES, INC.

9200 S. DADELAND BLVD., STE 508
MIAMI FL 33156 -

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

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. | am familiar with, and accep

the obllgatlons of reg\slered agem

L

SIGNATURE

Signature, typed or prinfed nama of registered agent and title if applicable.

{NOTE: Regjisterad Agent sighature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida, Departrnent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

0. . . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L O Delste TILE [JChange {1 Addition
NAME GLEASON, MABYJ NAME

STREET ApoRESs | 282 NE MONROE ST 8TH FL STREET ADDRESS

ore-stze (PEORIAIL -~ ' CITY-ST-ZIP

TITLE ST O patete TITLE [l change [ Addition
NAME CORRON, JEFFERY NAME

steeT anoress | 222 NE MONROE ST 8TH FL STREET ADDRESS

arv-st-ze | PECRIA JL CITY-ST-ZIP

TITLE . | CD — [ Detete TILE _ [JChange [ Addition
NAME CUMMINGS, CHRISTOPHER NAME i

sTReeT aDoRess | 222 NE MONROE ST 8TH FL STREET ADDRESS

cry-sT-ze | PEQRIA WL CITY-ST-71P

TITLE [ oelete TITLE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE T Delete THLE [1change  [] Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

oITY- ST-2IP CITY-51-2IP

TME [ elste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang 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 to exef(ute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

changed, or cn an attachment with an address, with all o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘?/ae/oz 3o p77-04

Date Daytime Phone ¥

[IAXALC )

giN

CR2E034 {10/02)



