2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F92000000597 Mar 07, 2000 8:00 am
UNIVERSITY ACCOUNTING SERVICE, INC. Secretary of State
03-07-2000 90056 018 ***150.00
Principal Place of Business Mailing Address
180 N. EXECUTIVE DR 180 N. EXECUTIVE DR
BROOKFIELD Wi 53005 BROOKFIELD W1 530056011 .
us us LUVII924d
F e R I GHRIEEAR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
39—135?4% Not Applicable
Zp Country Zip | : Country 5. Certificate of Status Desired [ ?g;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e
PLANTATION FL 33324
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.

SIGNATURE

Signature, typed or printed name of registared agent and btle if applicable. {NOTE: Registered Agant signature required when reinstaing} DATE
9. This corporation is eligible 1o satisfy its Intangible FIi.E} NOW!!t FEE IS $150.00 10. Election G on £ .
Tax filing requirement and elects (0 do so. After MAY 1, 2000 Fee will be $550.00 ' iﬁg";jndaé"ﬁﬂn::m'”g 0 fd%ﬂ!o"g’;fe
(See criteria on back) O Make Checlc Payabie to Department of State
I
11. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT % Detete TITLE [ change  [] Acdition
NAME KAGEL, WILLIAM W NAME
street apoRESS | 4840 HUBERTUS ROAD STREET ADDKESS
CITY-ST-21P HUBERTUS WI 53033 CITY-ST-2IP
TITLE VPS 3 Dalete TITLE [] Cchange  [] Addition
NAME BOHMANN, JAMES NAME
seer anoress | 5656 COUNTY LINE ROAD STREET ADDRESS
CITY-ST-2P COLGATE W] 53017 CITY-ST-2IP
TITLE AS - - - - [ pelete TITLE [ change (O Addition
NAME HOFFMAN, RICHARD RAME
streer anoress | 6238 WESTMINSTER PLACE STREET ADDRESS
CITY-§1-2IP ST. LOUIS MO 63130 CITY-ST-21P
TILE PTD O De'ete TiTE [Jchange [ Addition
NAME BEFFA, TIMOTHY G NAME
siReer apoReEsS | 2015 KINGSPOINTE DRIVE STREET ADDRESS
CirY-$T-2IP ST LOUIS MO 63005 CITY-ST-21P .
TITLE [J Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [C] Delete TITLE [J change [ Addition
NAME ™ NAME
STREET ADDRESS . gs;-:&"ﬂ‘ " STREET ADDRESS
.
CITY-ST-2IP et GITY-$7-2IP

13. | hereby certify that the information sur:wed With this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recaiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofpeT Jke ermpowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



