2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000000314
: b
MOA-TL CORP. FILE D 3
02 APR - :
Principal Place of Business Mailing Address 5 PH '2. 1’6
701 LEE STREET. SUITE #1000 701 LEE STREET. SUITE #1000 P SEURETARY OF STATE
DES PLAINES IL 60016 DES PLAINES IL 80016 TALLAHASSEE., FLORIDA
S — S — LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
36-4057019 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired [ fg-g; L':‘isgdci‘m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streat Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, lyped or printad nama of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TITLE [J Change ] Addition §_
NAME EVANS, BLANE P NAME <
STREET ADDRESS | 46650 W. 150TH ST STREET ADDRESS §
CITY-ST-2IP MIDLOTHIAN IL 60445 CITY-51-2IP w

[

TILE CFO O celete TITLE — — %hanqp [ Addition | O
e MUELLER, KURT M e L) ¢OOD0S 30 —=
STREET ADDRESS | 1000 ASH’LAND STREET ADDRESS o ‘ -04/18, 92‘"‘U1031_"011

o N S I % 1000.00  #+%150.00
CITY-8T-2IP W|LME1TE |Lm1 CITY-ST-2f_ -~ o o .
TITLE VP T pelete TITLE [ change [ Addition
e COPATER, LAWERENCE e
STREET ADDRESS | 18 WHITEWOOD ST STREET ADDRESS
CITY-8T-2IP NOHTH H“.LS NY “576 CITY-5T1-ZIP
TITLE AS ] Delete TITLE [ Change £ Addition
tane BORY, JUDITH A et
STREET ADCRESS | @5.50 ADMIRAL AVENUE STREET ADDRESS
av-si2¢ | MIDDLE VILLAGE NY 11379 a5t 2¢
TITLE [ pelete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE [ belete TALE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP

13, | hereby certify 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
indicatéd on this report or supplemental report is true and accesate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar directer
of the corporaticn or the recgiel or trusiee emRyweredT0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 it

2 h an adg fith all other like empowered.

2 neaublone P Evans gl

“_arGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #




