]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am
Secretary of State

e 1SH0 |

E_§
DOCUMENT # F02000000418 5
1. Eniity Name 01-16-2003 90053 022 ***150.00 -
UIFE ASSOCIATES OF ILLINOIS, INC.
Principal Place of Business Malling Address
1743 WRIGHT DRIVE PO BOX 111
SANDWICH iL 80548 SANDWICH IL 60548
Suite, Apt. #, etc. Suits, Apt. #. etc. O CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36 2062806 Not Applicable
Zip . Country Zip Country 5. Certifcate of Status Desied [~ 98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name B CfD gy e e L
PRESTE, DANO'L~ -——+—==~"" - ="- —- - =l T DAV T e 'pr\ A AN
4 ) Streel Address (P.O. Box Numbgr i?L\Iot Acceptabﬁ .
1275 S. PATRICK DR., STE K (295 & Fatyrk (s'se STEK
SATELLITE BEACH FL. 32937 . .
City . g,o Cog
) SQ{O‘}/[ te. Beach FL 2;37
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and a&:ept
the obligations of registered agent.
*SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NCTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 o
i . Elacti Fi
AferMay 1, 2003 Foo wil b $550.00 TGO () $5.00 varee
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PS [ Delete TME [ Change (] Addition 8_
NAME ZACHMANN, LORI NAME =)
STReeT anoress | 1743 WRIGHT DRIVE STREFT ADDRESS 3
orv-st.ze - |SANDWICH IL CiTY-ST-21P 2
o
e [T Defete TITLE [J Change 7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-7IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME .
T STREETADDRESS | = = = o = e I e et e T STREET ADDRESS T e e e, e e — —_
CHTY-ST-21P CITY-57-2IP
THLE [ velete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
THLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [T Delete TITLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2IP )
12, | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an ofiicer or direcir
of the corporation or the receiver or trustee ermpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SENATARY REOLIRED

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Oaytime Phone #

1/03/02 g/ 756~72s2




