2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000000193
1. Eniy name Secretary of State

Principal Placa of Business Mailing Address
+ TOLLGATE RQAD. STE. N. 675 TOLLGATE RQOAD. STE. N.
SR 60129 ELGIN IL 60123-8352
60
s T LT

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

City & State City & State 4. FEI Number 35‘3373642 Applied For
Not Applicable

Zip | Country Zp Cauntry 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
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST
STE 105
TALLAHASSEE FL 32301 A
City FL Zip Code

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

SIGNATURE
' Signature, typed of printed name of registered agent and title if applicable. {NOTE' Registared Agenl signalure raquited when renstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirementind o5 00050, After MAY 1, 2000 Fee WI|I$be $550.00 10 f:fg:’ﬁgn%a&i ?fb”ugg’nanc'"g N fz-egqo"‘;g{e’ Be
; (See criteria on back) a Make Check Payable 1o Department of State
11, . OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ] pelete TITLE [ Change [ Addition
NAME BURNS, L E NAME
streeT anoness | 675 TOLLGATE ROAD, STE. N STREET ADDRESS
CITY-S7-2IP ELGIN 1L 60123 CITY-ST-2P
e ST ] Delete TITLE [ change [ Addition
NAME SCHEUER, ROBERT NAME
street ADDRESS | 875 TOLLGATE RD STE N STREET ADDRESS
GITY-ST-2IP ELGIN IL 60123 CITY-S1-7IP
TME VD - — - - - [ Delete TITLE {JChange [ Addition
HAME KUMBACH, ROBERT G NAME
staeeT A0DRESS | 280 PARK AVE 34TH FL STREET ADDRESS
crv-s-2p | NEW YORK NY 10017 CITY-$T-21P
TITLE D O Delete e O Change  [] Adcition
HAME GRAY, LAWRENCE NAME
saeer aooaess | 675 TOLLGATE ROAD, STE. N STREET ADDRESS
CITY-ST-2IP ELGIN IL 60123 CITY-§T-2IP
me ST O Detete TIME [ Change  [J Addition
NAME GREEN, GENE R NAME -
STREET ADDRESS | 2700 LANIER DR STREET ADDRESS
CITY-ST-2IP MADISON IN CITY-$T-21P
TITLE oc 07 Detete TIME ) Change [ Addition
NAME REECE, T L NAME
sTReeT ADDRESS | 4606 E. 67TH STREET, SUITE 100 STREET ADDRESS
CITY-ST1-2IP TULSA OK 74136 CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or truglee empowered to execule 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 gryaddress, with al! other Jke empowered.

SIGNATURE: FEve . Cpsen Yotor

SIGNATURE AND TYPED OR PRINTED YJAME OF SIGNING GFFICER CR DIRECTOR Dalg . Daytime Phone #

May 15§, 2000 8:00 am

CR2E034 (9/99)



