2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F65780

ILLINI ENTERPRISES, INC.

Principal Place of Business
C/O JERRY D. MCGREAL
1824 SOUTH FISKE BLVO.
ROCKLEDGE FL 32955

Mailing Address

C/O JERRY D. MCGREAL
1824 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90942 015 ***150.00

VR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number Applied For
59'2532439 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
T T et [ NG me T TR TR SE RIS ——— L ——
MCGREAL’ JERRY D Street Address (P.O. Box Number is Not Acceptable)
1824 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printad nama ol registerad agent and title if applicable. {MOTE: Ragistared Agent signature requirad when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ change [ Addition
NAME MCGREAL, JERRY D NAME
STREET ADCRESS | 1025 FAIRLAWN DR STREET ADDRESS
CITY-ST-21P ROCKLEDGE, FL 00000 CITY-ST-2IP
TIMLE DVP - O oelete TITLE (J Change [ Aadition
NAME KNUDSON, JAMES | NAME
STREET ADDRESS | 1275 ST ANDREWS DR STREET ADDACSS
ey §T-7P ROCKLEDGE, FL 00000 CITY-$T-21F
ME e HlDetete  fgrme ; o [0 Change [ Acdition
" NAME ’ T T B - = R e e =0
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delate TITLE [Jchange [ Additien
NAME NAME
STREET AODRESS STREET ADORESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-7IP
TIME [ pelate ITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quatify for the examption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemen al teport is true and accurate and mal my swgnalure shall have the same legal effect as if made under oath; that | am an officer or director
i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phone #

ICEA OR DIRECTOR
R T ]

T m o™

AY 895280

CR2EC34 (10/02)



