: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3357 Apr 30,2001 8:00 am
T Enuy are ecretary of State

ATLANTIC TITLE & TRUST CO.
04-30-2001 90019 004 ***150.00

Principal Place of Business Mailing Address
417 E. VIRGINIA ST. 7421 W 100TH PL
STE 1 BRIDGEVIEW IL 60455-2442
ITALLAHASSEE FL 32301 us
Us

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  36-3154105 Applied For

Not Applicable

Zi Count Zi Count it
P ouniry P ) ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CAPITAL CONNECTION, INC.

Street Address {P.C-. Box Number is Not Acceptable)

417 E. VIRGINIA ST.

SUITE 1
TALLAHASSEE FL 32301

City FL Zip Code

8. The ahove named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printad nama of registered agent and litle it applicable. (NQOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 ) . :
10. Election Campalgn Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mr?bution "o O fdsd'oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PI5 _ ' [ Deete TLE O Crange [ Addition
NAME LAPORT, FRANK L. NAME
sTReET aboress | 7421 W. 100TH PLACE STREET ADDRESS
CITY-ST-21P BRIDGEVIEW IL . CIFY-ST-7IP
TITLE VD [ Dalete TITLE [ Change [ Addition
NAME THOMPSON, BRENFORD J NAME
strees ancress | 797 DOUGLAS AVE STREET ADDRESS
crv-st-ze | ALTAMONTE SPRGS, FLO cy-gT-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2iP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 m CITY-5T-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

ing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this reporl as required by Chapler 807, Florida Slatutes; and that my name appears in Bluck 11 or Block 12 if
g5s, with 58l other ke empowered. J§ Postal Service Pr ioritg Mail Delive

Confirmation Tracking # 0304 7990 0005 845 1 7198

dent Frank Leonard Laport 472472001 (708) 599-9000 X 222

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

13. | hereby certify Mfat the inforgny
indicated on i 7
of the corporai
changed, or on &

SIGNATURE:

CR2E034 (10/00)



