2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F90358 Feb 24, 2000 8:00 am
H | VENTURE FOUR, INC. - Secretary of State

02-24-2000 90045 048 ***150.00

Principal Piace of Business Mailing Address
---+ GANDERS ROAD 2700 SANDERS ROAD
T TAX DEPT ATTN: TAX DEPT
v ! HEIGHTS I 60070 PROSPECT HEIGHTS IL 60070-2701 N
. us
4
Suite, Apl. #, gic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2217740 Applied For
Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) o T - ’ Name -7 T - T T
CT CORPORATION SYSTEM .
. Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this stétement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.

et -
EE

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This cor cr;{iéﬁ:ié éii'l i"t;ka‘.t"c;'sé"tisﬂil"s intangible - FELE“!NOWT!T FEE 1S $150.00 . - .
T aimronns oot ™™™ | ey 200 Fes im0 | 1 SR Coosm ey $5.00 oy
(See criteria on back) a Make ChecK Payable to Department of State
1. - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TLE [ Change [ Addition
NAME GILMER, G. D.. NAME
sineer anoress | 2700 SANDERS ROAD STREET ABDRESS
arv-s-z¢» | PROSPECT HEIGHTS IL 60070 OITY-§T-2IP S E E AT TAC H E D S C H E D U LE
TE 5 1 Dakete THE : O Change (] Acdilion
NAME MORRIS, L. J. NAME
smeeT Aponess | 2700 SANDERS ROAD STREET ADDRESS
crr-st-2¢ _ | PROSPECT HEIGHTS IL, 60070 ] .. [ cov-srze )
TINE T O Delete TIME O Change ] Addition
NAME MOSS, B.B. JR HAME
sTReeT Aoeess | 2700 SANDERS ROAD STREET ADDRESS
orv-s-z¢ | PROSPECT HEIGHTS IL 60070 CITY-ST-2IP
TITLE D O] delte TITLE [Jchange [ Addition
NAME VOZAR, J. A. . NAME
sTReeT anoress | 2700 SANDERS ROAD STREET ADDRESS
CITY-5T-2IP PROSPECT HEIGHTS IL 60070 CITY-5T-ZIP
TITLE D : [ pelete TITLE [ Change ] Acdition
NAME DELUCA, M. A. NAME
sTREET ADDRESS | 2700 SANDERS ROAD STREET ADDRESS
ar-st-zp | PROSPECT HEIGHTS IL 60070 CITY-S7-2IP
TITLE AS @Demte TME []change [ Addition
NAME WINDER, R. S. NAME \}/
srees anoress | 2700 SANDERS ROAD STREET ADDRESS
crv-st-zf | PROSPECT HEIGHTS IL 60070 ciy-st-21p

13. | hereby certify that the information suppiled with this filing does net qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of 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
changed, or on an attachment with an gddress, with all siher like empowered.

SIGNATURE: Al WA«J"% S Aol eepaM. Do ?—/L /Lm(e@szpdwgs

ﬂ:umﬁna ANDTYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR T Date | Daytime Phone ¥

CR2E034 (9/99)



