2000 UMNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000733 / S§p 13,2000 8:00 am
e

1. Entity Name
ALLSUP, INC. OF ILLINOIS cretary of State
09-13-2000 90012 029 ***550.00

Principal Place of Business Mailing Address

5836 S. SEMORAN 300 ALLSUP PL

ORLANDO FL 32822-4425 BELLEVULLE IL 62223

us us uvuodg sz
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number a7-1 170934 Applied For

Not Applicable

Zie 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 of New Registered Agent
- - - - e = e Name - — - — = -
g}ocgfﬂg(o)g?’gg:nsgﬁ TSEY%TEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
g N Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie o satisfy its Intangible - FILE NOW!!! FEE IS $550.00 . . ) .
Tax filing requirement and slects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ?ﬁlE;tt::zn(;aén:na;lngbt::icljn:nclng O f%gjqohgae’éfe
{See criteria on back) [} #Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Tz ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE CEO 7 pelete TME [J change [ Addition
NAME ALLSUP, JAMES F NAME
STREET ADDRESS | 300 ALLSUP PL STREET ADDRESS
CITY-ST-2IP BELLEVILLE IL 62223 CITY-ST-2IP -
TILE v [ Delete TILE B Change [ Addition
NAME SYLVIA, ROBERT E NAME
STREET ADDRESS | 3719 BOATMAN'S PT. STREET ADDRESS 5 ‘7 C hf’sj;l lalr .5 Treej'
CITY-ST-2IP BELLEVILLE IL GIY-ST-ZP Seu 1t Dawaauf‘h, MA pa74 g
me | F ~ Doeete me | EVP®CceO D) change - R paditon
e ‘ — T i Ronald A Buev'ge.s : '
STREET ADDRESS smeeta00aess | 6~ Coumtry Hell Nln
CITY-57-2IP CITY-$T-2IP E elle vy UE EL_ ‘ A2 a[
THLE O pelete [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§7-2P CITY-ST-2P
TITLE ‘ [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TALE O3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerliig that the information supplied with this filing does not qualify 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 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 address, with all other like empowered.
SIGNATURE: .- Robact B Sylviq ?/o/ao (15-2%, -579Y
R [ i Date Daytime Fhone #

CR2E034 (5/00)




