2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG6000001094 Jan 29, 2000 8:00 am
R, Secretary of State
DRENDEL, INC.
- 01-29-2000 90032 006 ***150.00
* Principal Place of Business Mailing Address
1 N. OLD STATE CAFITOL PLAZA. #501 1 N, QLD STATE CAPITOL PLAZA. #501
SPRINGFIELD i 62701 SPRINGFIELD IL 627(1-1323 3 LV (4v
A RS ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE:Number  g=_ | [Applied For
371349948 | Tt
! Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee ngurred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - R e Do e e oo momem|” NBMBar oo m L T aem L e et s . -
|[ SALVATORI' LEO J Street Address (P.O. Box Number is Not Acceptable)
; 4501 TAMIAMI TRAIL NORTH
| SUITE 300
t NAPLES FL 33940-3080 - —
City FL Zip Code

f 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 Florida.

SIGNATURE
Signature. typed or printed name of registered agent and 1tle if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - :
Tax i'\'.'m; requ'\remen\gand ¢lecis t:»y do so. After MAY 1, 2000 Fee willsbe $550.00 10. .IE.:EE;EEE n%agfni:?;ugg‘:mmg O i?d.giqoh;?;sse
(See criteria an back) O Make Check Payable to Department of State |- '

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANﬁD'DIRECTOF\‘S IN 11

L PDC T Delete TITLE [JChange [ Addition

NAME NELSON, DONNA L HAME

streer ADDRESS | 1100 ORENDORFF PKWY. STREET ADDRESS

CITY-sT-2P SPRINGFIELD IL 62704 CITY-5T-2P

TmE - | 8D O vetete TE O Change  [7] Addition

NAME BUECKER, JANICE L NAME

sweer Aboress | 1550 S. KOKE MILL RD. STREET ADBRESS

or-51-2p | SPRINGFIELD IL 62707 CITY-ST-2P

TITLE TD : O Dekete TMLE [ Change [ Addition
2% | NaME—emre—- |- DRENDEL; LEE. S — - s it e - NAME el ] e m—— L e

sTReeT ADDRESS | 3100 OLD JACKSONMVILLE RD. STREET ADDRESS

CITY-ST-2IP SPRINGFIELD K 62704 CITY-ST-ZiP o

TLE [ Dekete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TMLE [ etete TME " [change [ Addition

NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CTY-ST-2P

13. | hereby certify that the information supphied with this filing does not quality for the exemption siated in Section 119.07{3Xi), Florida Statutes, | further certify that the infarmation
indicated 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
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrment with an address, with all cther like empowered.

(I NERRI ity AL A iy e , e/
SIGNATURE: Do SO TSI D /=/¥-0D _(217) 787-4184
-D0ﬁﬁ.gﬂﬁ.mw}_mgﬁyﬁéﬁmmd@n@mcm OR DIRECTOR Date * Daytime Phone #




