2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002804 FILED
1. Enity Name Feb 08, 2000 8:00 am
02-08-2000 90134 049 ***150.00
Principal Place of Business Mailing Address
200 W NORTH AVENUE 200 W NORTH AVENUE
NORTHLAKE IL 60164 NORTHLAKE IL 60164-2402
us us
s > R AR ARAAT AN WG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 36-2748792 Not Applicable
4 Country Zip Cauniry 5. Certificate of Status Desired [ fe%--n’fqgf‘e‘ﬂ“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TCTCORPORATION SYSTEM —  — ~ —Etégzddr-egl;—.o. Box Number i;:\I-ot Acceptable) V -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlitv s1.bmits this statemerTToMUR purpose of changing its regislered office or registered agent, or both, in the State of Florida.
- T =T T "

f
. .

- e T I | .
SIGNATURE S e e et Al S P )
Signature, typed or iﬂnya riame of registefid agent and ttle if applicable. = s> {NGITE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eliglblg’to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! _— .
i rauramenyf o 06050 At WAY 12000 Foswilbos5s000 | 10 FET Careagfrwers ) 95,00 way
(See crileria on back O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Detete TILE O change  [] Addition
NAME SCHOLLE, wW.J. NAME
STREET ADDRESS | 200 W NORTH AVENUE STREET ADDRESS
CITY-ST-2IP NORTHLAKE IL 60164 CITY-ST-2IP .
MLE T [ paete TITLE [ change [ Addition
NAME BORKETT, WILLIAM R . NAME
STREET ADRESS | 200 W NORTH AVENUE ' STREET ADDRESS
CITY-ST-2P NORTHLAKE IL CITY-ST-71P
TILE S ] O oeletz TITLE [ change. [ Acdition
NAME | BELL, MARTIN D NAME
stree ADORESS | 200 W NORTH AVENUE N s anoaess - - R
CITY-ST-2IP NORTHLAKE IL 60164 CITY-ST-2IP
THLE AT C Delete e O changs [ Adation
HAME SAMSON, JAMES R NAME
STREET ADDRESS | 200 W NORTH AVENUE STREET ADDRESS
CITY-5T-2iP NORTHLAKE IL 60164 CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 10 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 an address, with all other like empowered.

(1e8)

SIGNATURE: K‘“‘f”““"\&ml‘é*\%’u—; Ebanlks ’/27!00 S62 - 7299

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Cate Caytima Phone #




