' ‘2001 UNIFORM Busméss REPORT (UBR) FILED

DOCUMENT # F93000003027

us us
2. Principal Place of Business 3. Mailing Address “Im" ml m" " l” Il

May 02, 2001 8:00 am
1. Enty Nrme Secretary of State

TVC ACQUISITION CORP. ONE 05-02-2001 90214 001 ***150.00
Principal Piace of Business Mailing Address
400 N MICHIGAN AVE 400 N MICHIGAN AVE .
STE 610 STE 610 TH9bHoV
CHICAGO IL 60611 CHICAGO IL 6011

W

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber B8 9084008 Appiied For
. Net Applicable
Ze Country dip Country 5. Certificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
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
Signalure, typed or printed name of registared agent and tile i applicabie. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
Tax ﬂlin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T!iztllgznda{gn:ntlr?;mi;n_ cing f‘i’.‘gﬁohézé sBe
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD £ Delete TITLE P [ Change  [X] Addilion
NAME HARPER, RONALD J NAE DOUGLAS HOLLMAN
sweeT 0DRESS | 6111 LIVE OAK PARKWAY STREETADDRESS 16111 LIVE OQAK PARKWAY
cmv-5-2f | NORCROSS GA 30093 crv-s-z» - |NORCROSS, GA 30093
TITE st O] Delete TITLE Ol Change [ Addition
NAME WEBSTER, DAVID NAME
STREET ADORESS | 400 N. MICHIGAN AVE., SUITE 610 STREET ADDRESS
or-st2p | CHICAGO IL 60611-4102 GITY-5T-2P
e VPF K1 Deete TITLE vD O change X1 Addition
NAME O'SHIELDS, WILLIAM : NAME DAVID WEBSTER
STREET ADDRESS | G111 LIVE QAK PKWY STREETADDRESS | 400 N MICHIGAN AVENUE #610
CITY-ST-2IP NORCHOSS GA 30093 CITY-ST-ZiP CllICAGO s IL 606 1 1
TTE Ceo & Delete TITLE CEO D O Change [ Additicn
NAME ANDERSON, ROBERT J NAME GERARD LEGTMANN
STREET ADDRESS 400 N MICHIGAN AVE STREET ADDRESS 400 N MI CHIGAN AVENUE # 6 10
CITY-ST-ZIP CHICAGO IL 60611 CITY-ST-2IP CHICAGO, IL 60611 ‘
TITLE [ Delele TITLE [ change (7] Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-2IF
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. ! hereby certify that the i
indicated on this report 4r su
of the corporation or tl
changed, or on an atthchment Wwith an address, with gll ctherYke epfoowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

312)836-0200

Daytime Phone #

ation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
receivar 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 it

:
B

CR2E034 (10/00)



