FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 18, 2002 8:00 am
DOCUMENT #  F94000002491 ecretary of State
ROLF JENSEN & ASSOCIATES, INC. 04-18-2002 90358 033 ***150.00
Principal Place of Business Mailing Address
3504 LAKE LYNDA DRIVE. #110 549 W, RANDOLPH ST.. 5TH FLOOR 49 ,
ORLANDO FL 32617 CHICAGO IL 60651 B 067 14@7
us Us
S — S NPT ERAT O RO
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
36-2667776 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8';5 Additional
we Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nameg U T e e =
€ T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Sigqalu[s. typed or printed name of reg-;isterad agent and titls if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligile to satisfy ifs Intangibls " FILE NOWI! FEE IS $150.00 : . . :

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ig:lzziiaéns:tlr?;uiﬁ: neng 0O ?c?d'e(‘)jct'ohg:i SBE

(See criterid on back) O Make Check Payabie to Department of State ’
11. oy OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PCEO - % o 7 Delete T Svp/p T) Change  [#Fddition
NAME REISS, MARTIN'H" _ NAME RoBERT A. LIBRY
STREET ADDRESS | 1661 WORCHESTER RD, STE. 501 STREETADDRESS |3 ¢ (S TH STREET
ciry-st-2P FRAMINGHAM MA 01701-5401 ciry-St1-21P DENVEL QO Foaox-/604
TITLE L O Delete TITLE VP [J Change  [=%ddition
NAME TUCKER, RANDOLPH W NAME LWARREN [ . TENSEN
STREET ADDRESS | 12831 NORTHWEST FREEWAY, STE. 330 steET apRess (64 F (o). CANDOLPH STREET, STHFLO0E
orv-s-27 | HOUSTON TX 77040-5215 ovsr  Pachso 1o coses
ME SVPD T O elete TITLE E (] Change  [J Addiiion
NAME Gmu_.‘ RAYMOND A ’ S =t T R NAME -1 ST

STREET ADDRESS

STREETADDRESS | 3040 WILLIAMS DR., STE. 400
cov-sT-2F | FAIRFAX VA 22031-4612

CITY-§T-2IP

TITLE SVPD . ; O Delete TITLE [J Change ] Additien
NAME BROWN, THOMAS C NAME

STREET ADCRESS | 3040 WILLIAMS DRIVE STE 400 . STREET ADDRESS

CITY-ST-7IP FAIRFAX VA 2203"1 _48‘1‘2 CITY-S1-2IP

TITE s S o O peete TILE O Change [ Addition
e TOTH, GEORGE E e

STRECT ADDRESS 549 “" RANDOLPH sT. 5TH FLOOR STREET ADDRESS

on-s2¢ | CHICAGO IL 60861 ! CITY-ST-2P

TITLE SVPS [ pelete TITLE [ Change  [] Addition
v TRANSUE, RALPH E NakE

STREET ADDRESS | 549 W, RANDOLPH ST., 5TH FLOOR STREFT ADDRESS

CITY-ST-2iP CH|CAGO "_ 60661 CITY-ST-2IP

13. | hereby certily 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 cath; that | am an officer or director
of the corporation or the recelver 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 ap address, with all other like smpoweared.

SIGNATURE: /& (D BRE D) &V/’/ J, 2002 3/2-d7/-FZ oo

SIGﬁATU¥ AND TYPED OR PHTTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

P Lk

CR2E034 (9/01)



