i
2000 UNIFORM BUSINESS REPORT (UBR})

FILED

]
DOCUMENT # F94000004509 Mar 17, 2000 8:00 am
LINKAGE OF ILLINOIS, INC. Secretary of State
' 03-17-2000 90044 034 ***150.00
Piincipal Place of Business Mail‘\rfg Address
576 W. COCONUT AVE PO BOX 532
GOODLAND FL 33933 GOCDLAND FL 341400532 -
f LUUSJ&LLS
i |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE! Number 36‘2996978 :pplied lfor
ot Applicable
j‘ﬂ iyo Country Zip ] Country 5. Ceriificate of Status Desired [ gg'zgmﬁrdedc:“"”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

N Y
CARTER, RONNA : — CA l§-7' e X, ANVA
' ree 0. Box Nu ri ab
576 W. COCONUT AVE Srest g 0 B L= EOER UL T e

+

GOODLAND FL 34140

(D09 LAN D FL | 3140

8. The above namedﬁﬁsubmits this statement for the purpE)se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE N
Signature, ty;féd orforinted name of registerad agent and utls i appiicabla. (NOTE: Registerad Agent signalure required when reinstaling} DATE /
9. This corporation is eligible to zatisfy its Intangible FILE NOW1!! FEE [S $150.00 ) o E :
Tax filingprequirement%nd elects toydo 50. After MAY 1, 2000 Fee will be $550.00 10. Eig'?:rzagé’:fsuzg‘:m'”g O fgg&l\@;se
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP ‘ O Delete TITLE [A Change [ Addition
NAME CARTER, JOHN NAME
streer avoress | 576 W. COCONUT AVE . STAEET ADDRESS
CITY-ST-2IP GOODLAND FL 33933 | CITY-ST-2IP GoepLa ND. Fo 3(_'_, o
g VCVs [ O Delete TIILE vevs ) [ Change [ Addition
NAME CARTER, RONNA ; NAME LARTER, AMNA
smreer aooress | 576 W. COCONUT AVE ! SRETAODRESS | 57— ¢, W oconuT e
CITY-S1-2P GOODLAND FL 33933 CITY-ST-2IF LOODIL.AND i Rl O
TITLE T . . [ pelete TITLE ~T i 7 Y [Kchange [ Addition
NAME CARTER, RONNA ) NAME CARTERL ANNA
STREET ADDRESS | 576 W, COCONUT AVE STREETADDRESS | &% 7 40 ") 020 GO Nd‘r‘ AE
CITY-S1-21P GOODLAND FL 33933 CITY-ST-2IP GO0 4 " ~ L By fue
e D O Delete TITLE » " T BRhange (T Addiion
NAME CARTER, FIA | NAME CARTER , FA
streeT anoress | 210 N. FRONTAGE ‘ STREET ADDRESS | R L2 ) ECLSwWORTH PLM
CITY-ST-2IP CLARENDON HILLS 1L 60514 ‘ eIy - S57-21P MERRICL JILLE e bt 1O
TITLE O pDelsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CATY-5T-2IP
THLE [ Delete “f T [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CIFY-5T-2P

13. | hereby certify that the information supplied with this filing :fdoes not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accur,

e empowared.

of the corporation or the receiver or trustee empawpred 10 ax;
changed, or on an attachmentgth an ah all ot
7 7’]’1*”/ , .
o g ML s SRS 0// [f?ﬂ 7 7L

ATURE ANCTYPED OR PRINTED NAME| OF SIGNING OFFICER QR DIRECTOR

oo A osto

Date Daytime Phone #

i

CR2E034 (9/99"



