2001 UNIFORM BUISINESS REPORT (UBR)

FILED

DOCUMENT # F96000000314 .

1. Entity Name

MOA-TL. CORP.

Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90485 001 ***300.00

Principal Place of Business

701 LEE STREET. SUITE #1000
DES PLAINES L. 60016

Mailing Address

01 LEE STREET. SUTE #1000
DES PLAINES IL 60016

N VTP W

BUACIRER A

MBI

2. Principal Place of Business ! 3. Mailing Address
Suite, Apt. #, elc. B Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
36-4057019 ot Applicabie
Zlp Counlry Zp Country 5. Certficats of Status Desired [ ?8 -75 Additionat
. 99 Required
_ - s 6._Nama and Addrass of Curnant Reglstored Agent__ e . 7. Name and Address of Hew aogistorod Agent
' Name :
C T CORPORATION SYSTEM " :
: Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION AL 33324
City FL I Zip Code
8. The above named entity submits this slaterner:\t for the purpose of changing its regislered office or registered agsnt, or boih, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of ragilaned adenl snd tle i applicabya. {NOTE: Ragistareq Agent signature requicad when reinstsing) DATE
1
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 " Co
Taxfling requirement end elocts 16 00 50, | Atter MAY 1, 2001 Foe will be $550.00 10 Tlaclon Campain Francing $5.00 Moy te
{86 criteria on back) (] Make Check Fayable to Department of State '
11. OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ST ' Doee = ™ Clctange  [JAcditon | &
A EVANS, BLANE P - £
smeeet ADOKESs | 4550 W, 150TH ST STREET ADDRESS 3
T { MIDLOTHIAN 1. 60445 G- S 2¢ i
mg CFO O pewee me [Jchange [ Addition g
HAME MUELLER, KURTM NAME
sweer aooness | 1009 ASHLAND STREET ADCPESS
a5 | WILMETIE JL 60091 o127
| me 1P - Ooens - | me O Change [ Addition
e COPATER, LAWERENCE ' e B T
STREETADORESS | 19 WHITEWOOQD ST STREET ADORESS
LTY-S1-DP NQEIH.H[LLS m 11578 f CITY-ST-21P
e AS ; O pelete e O Change [ Addition
NAME BORY, JUDITH A , At
STREET ADORESS | 65 50 ADMIRAL AVENUE STREET ADDRESS
Cy-S1-2P MMMMAGE NY 11379 : CITY-5T-2P
E ‘ [ peters e Dchange [ Additon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
Tine ' O Dslera me Ol Change [ Addition
NAME NAME
STREET ABIRESS STREET ADDRESS
Cry-s71-2P Cy-S1-2P

13. | hereby Gentify that the informaticn supplied y wulh this tiling does nat qualify for the exemption stated in Section 119 07& )i}, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal e
of the corporation of the receiver or trusiee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 i

changed, or on an aftachment with a am) B
SIGNATURE: _@_ bé%
AND TYPED OR PRINVED NAME

act as it made under oath; that | am an officer or director

§Y2403 100 .d

oA

Daytime Phoos #

'



