2000. UNIFORM BUSINESS REPORT (UBR)

S FILED
DOCUMENT # F96000001380 Apr 27, 2000 8:00 am

KEVIN BERG & ASSOCIATES, INC. | : ecretary of State

04-27-2000 90006 017 ***150.00

Principal Place of Business Mailing Address
2109 PALM AVENUE 640 N LASALLE.. —_
302 STE 350
TAMPA FL 33805 CHICAGO IL 80610-3731 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 36‘37 16776 Applied For
Not Applicable

zp , Country Zp Country 5. Certificate of Status Desired O $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registered 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 Fi | Zpcode

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 Fiorida.

SIGNATURE G T (V)YPDKQJL/D/\/ _ ‘S{W T (Jb'\j /51 JD

4

Signedure, \yped of printed nafoe of registered agent and e  applicable. (MOTE: Registered Agent signature required when raingtating) DATE
. o L ] "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. E( After MAY 1, 2000 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 | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ pelete -~ TILE [ Change [ Addition

NAME BERG, KEVIN NAME

streer aDoRess | 640 N LASALLE, SUITE 350 STREET ADDRESS

CIY-ST-2IP CHICAGO IL ciry-S1-2IP

TMLE VP [ elete TILE [JCrange ] Addition

HAME BLATTER, MICHAEL NAME

STREET ADDRESS | 640 N LASALLE, SUITE 350 STREET ADDRESS

CITY-81-2IP CHICAGO IL CITY-ST-2IP

TILE S [ pelete TITLE [ Change  [J Addition

NAME BERG, STEVEN NAME

sTReeT aporess | 640 N LASALE, STE 350 STREET ADDRESS

CITY-ST-21P CHICAGO 1L CITY-§T-71%

TME - o+ - ~O petete... _TME o ) ) [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2PP

TVILE [ celete TITLE [ change  [J Acdition

NAME NAME

STREET ADORESS ) ] STREET ADDRESS

£aTY-ST- 7P e ‘ - GiTY-§T- 2P

TITLE s [ pelete TITLE [] Change [ Addition

NAME - NAME

STREET ADDRESS | L ) STREET ADDRESS

orv-stze |0 . CITY-5T-21P

or the exemption statad in Section 119.07(3){i}, Florida Statules. | further certify that the information
Y 5igna khall have the same legal effect as if made under oath; that | am an officer or director
d/by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information supplied with thigdfing does not qualj
indicated on this report or supplemental sgport is tefe and accurate apd
of the corporation or the receiver or {pwSip ed 1o execute
changed, of on an attachment wite

plRNa Co e DY — Y -ff ﬁD
SIGNATURE: R TR BV Dyt
SIGNTURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

CR2E034 (9/99)



