2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000001754 Feb 01, 2000 8:00 am

1. Entity Name

THOMAS F. SEAY AND ASSOCIATES LTD., INC. Secretary of State

02-01-2000 90091 014 ***150.00

Principal Place of Business Mailing Address
1907 N ROSELLE RD 1901 N ROSELLE RD
STE 560 STE 560
SCHAUMBURG IL 60195 SCHAUMBURG IL 60195-3183
us us
B s T A G IO
40 Trdosirial Or. | PO, Roy DSEY
Suite, Apt. #, etc. ’ . Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Wepec OSSice,
City & State City & State 4. FE! Number Applied Far
d)ﬁ?)] Py PARRVETOMD L 36-2736082 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
LQ 0 O \3 \..\,sl\. I_QOO ! ‘ 15 k 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni
Name
~ CORPORATION INFORMATION SERVICES, INC.” ™ ™ ™ " ™55 crass (PO. Box Number s Not Accoptable) - ]
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable {NOTE" Registered Agenl signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 ) L )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .?r's;”;:n%aé";al:?bnj::nc'"g O f%ggo"ggfe
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS O Delete TLE W Crange [ Addition
NAME DODGE Ill, CHARLES H NAME
STREET ADDRESS | $801-N-ROSEHHE-RD-STE-566— seeraocress | P.0, Box 358 Y
oS | SCHAUMBHRGTL 6019 amstze | BARRENETON, T OO\
TILE CDT 7 Delete MLE NChange [ Addition
NAME DODGE, SANDRA § NAME .
STREET ADDRESS | $904-N-ROSELLERD-STES80— STREET ADDRESS P.O . BOY 358""
anv-sT-2p | SCHAUMBURGH- SIS ov-s-20 | BARRIWEToN, =Xt (00l
TITLE O pelete TILE . ) ) v, 1 Change [ Addition -
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE . . O pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GHY-$T-2P i GTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementgfrgport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or A empowerad to#xepfe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wii
SIGNATURE: pud e\!a.ojoo (%‘\"b e ~ 1902
Ca Daytime Phona #

CR2E034 (9/99)



