2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000000534 Apr 26, 2001 8:00 am
T here : ecretary of State

(u ’ " i - 04-26-2001 90274 042 ***150.00
]//6913{90"/ \{/\desth (MH)[\_’/\?,
Principal Place of Business Mailing Address
200 WEST 103RD STREET 200 WEST 103RD STREET
INDIANPOLIS IN 46290 INDIANPOLIS IN 46220

645155

HOU S Shidd Street HOL S Shidd Jtreet
Suite, Apt. #. et Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State o City & State . 4, FEI Mumber _ Apglied For
/n:f\f\&iﬁ@b\r} mMnJ m,,«\,\ﬂfw\f /Y)IV/ 35-1965600 Not Anpicable
Zip Country Zip Country . - . 38.75 Additional
55,415./ = 5%//\51 5. Certificate of Status Desired [l Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Maime
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable) ]
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 - .
City = Zip Coge
-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, yped or araed nee of registered agent and title i apolicaole {MNOTE: Reg swerad Agent sgnaturs required whan reinstating! DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOWI FEE IS $150.00 " B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.60 10. E‘Cc""“ Campa:gn Financing $5.00 way Be
) . rust Fund Congribution O Added to Fees
(See ariteria on back) | ldake Check Pavable 1o Depariment of Siate {
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ :
TILE PCEO X Deiete TimLE Fresident and JEC~tony Clcrange 4 additen
e HUEMME, DOUGLAS W e R EN 1 pleect
. it Ky %.J"’c‘ \Y ¢
STREETADDRESS | 900 WEST 103RD STREET STREET ADDRESS ! ] .
ore-sT-1¢ | INDIANPOLIS IN 46290 st | Minntopkl ma STHS
TITLE Vv & Delets L Vied f:u‘d‘if\-t 1 Change [ﬂﬂ\dui?iu;:
NAME DORRIS, WILLIAM C NAME F & Ldahl e
STREET ADDRESS | 200 WEST 103RD STREET steeranoaiss | MG W§ 7‘?" ’d Jtreet
oresTar | INDIANPOLIS IN 46290 s | Mantapbbd, mN S59rs
TITLE 0 X Delete e vice HeSident [ Crange {3 Acditon
e MILLS, KENNETH L e £ C Keyells ¢
STREETA00RESS | 900 WEST 103RD STREET shestaooress | MO0 & 2x of Shree - _
CITY-S7- 217 IND‘ANPOLIS N 46290 CITY-S7-2IP m;'nne‘_x;\péh\y’, /‘Vl/\/ 0\:)—(//6 i
TITLE [ eiele TITLE Wﬁasm-f?‘j' [ crange [ Addiien |
HAME NAME D D wad _ oot
STREET ADDRESS STREETADCRESS | J )0 -§ ﬂ.‘.’ﬂ Jirte
LIY-$T-21P CITY-57-21P Minnlopl kS, mn SS9
TITLE 7 Delete TITLE [ Charge [ Adaion
NAME NAKE
STREET AUDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7P
WILE O Delete L (] Change  [] Acditior
NAME HAME
STRECT ADDRESS STREEI ATIDRESS
CITY-S7-71P CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner cartify that the informat'on
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; 1hat | am an officer or director

of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapte=807, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an adtresSwyith ail oigr like eppa
1

e 2 1Ol (. ReyelBB 90/ 1233737
SIGNATURE AND TYPED OR PRINTED OF SIGNING OFTEC@ DIRECTOR V"Cﬂ ﬁf‘ffde{(ak Dae Cayt e Phgee &

L

SIGNATURE:

CR2E034 (10/00)



