2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. '
1. Entity Name ‘ . F95000005664 A r 2 1 9 2000 8 : 00 am
DOVENMUEHLE- FUNDING, INC. ecretary of State
04-21-2000 90022 036 ***150.00
Principal Place of Business Mailing Address
1501 WOOQDFIELD ROAD, SUITE 400 EAST 1501 WOODFIELD ROAD. SUITE 400 EAST
SCHAUMBURG 1L 60173 SCHAUMBURG IL 60173-6052 _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 404483 Applied For
36 1 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad or pnnted name of registérad agent and title ! applicable. (NQTE: Ragisterad Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) an Fi .
Tax filing requirernent and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 + Election Campalgn Fnening ffd-g}};g;s;fe
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Detete TITLE SNP, T [ Change %% Addition
NAME MYNATT, WILLIAM A JR NAME LOILL 1AM & . COMraELL _
sTReeT ADDRESS | 1501 WOODFIELD ROAD STE. 400 EAST STREETADDRESS {1 SO LOOOD FLEWD RD.,STE. 400E
orv-st-2p | SCHAUMBURG IL 60173-4982 stz | SCHALMBLRG 1L O3
TITLE S [ belete TITLE O change [ Addition
HAME KOHN, RICHARD F NAME
saeeT aooress | 1501 WOODFIELD ROAD STE. 400 EAST STREET ADDRESS
crr-st-2¢ | SCHAUMBURG IL 60173-4882 CTY-5T-21P
TITE &S [ Detete TITE [JcChange L) Addition
HAME FREEMAN—SGGTFM HAME
STREET ADDRESS | $504-WOODFELDROAD-STE 200 EAST STREET ADDRESS
CITY-ST-ZIP ALIMBHRG 873400 GITY-ST-ZiP
TILE SvP O Gelete TIE [ change [ Addition
NAME PRZYBYLA, MARY K NAME
smeer aocress | 1501 WOODFIELD ROAD STE. 400 EAST STREET ADDRESS
arv-st-z¢ | SCHAUMBURG IL 60173-4982 CiTy-st-2P
TILE [ etete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P
TITLE [ Celete TITLE Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report 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
aof the carparatian ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like ermpowered.

SIGNATURE: J g W - i .. , 4= 1\_,, JH_A*IEQ(CHAQD F. Yo q..l |?,| 00 @4—7) 330-6088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Phone #

12, "R

3



