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 infermation
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 corporation or the ieceiver ar frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered.

WAL Cunta . Wicom € Cuens . i

Y[ 157674

/’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR wp k_w Dats

Day‘me Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
%, .
DOCUMENT # F96000001817 Feb 02, 2001 8:00 am
. Entity N
1M ngyl ialsrlngUHANCE SERVICES, INC Secreta ) of State
S 02-02-2001 90251 040 ***158.75
Principal Place of Business Mailing Address
-|770 N WATER ST 770 N WATER ST
MILWAUKEE Wi 53202 MILWAUKEE Wl 53202
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39_1427310 Applied For
Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired m’ Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ——— T i - T - T [~ Name T T e T = P
WI WADE S Add P.C. Box Number is Not A tabf
800 LAUREL OAK DR #101 treet ress (P.C. Box Number is Not Acceptabla)
NAPLES FL 33963-2737
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printsd name of registerad agent and title If applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible t satisty its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:li:r%agiilr?gui::ncmg fdsd.eodct'ohlizgfe
(See criteria on back) Make Check Payable to Department of State )
11. OFFiCERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Dalate TILE O Change [ Addition | &
NAME GORES, KEITH § NAME :C_’;
sTreet aporess [ 770 N WATER ST STREET ADDRESS 3
CITY-$T-ZiP MILWAUKEE W1 53202 CITY-ST-2IP T
TITLE CED [ Detete TTLE [ Change ] Addition %
NAME WILLIAMS, JEFFREY V NAME
sineer aooress | 770 N WATER ST STREET ADDRESS
CITY-5T-21P MILWAUKEE WI 53202 CITY-ST-2P
me__ |EWG oo — 0 Cloeete __ Jme _ 1 [l Crange__ [JAddtion |__.
NAME ~ CURTIS, WILLIAM K = T ) HAME T '
streer a00RESS | 770 N WATER ST STREET ADDRESS
CITY-8T-ZiP MILWAUKEE Wl 53202 ¢ CTY-ST-2IF
e VPT O Delete e O Change [ Addition
NAME CRAIN JR, WILLIAM J NAME
sTreeT aDDRess | 770 N WATER ST STREET ADDRESS
CITY-ST-7IP MILWAUKEE W1 53202 CITY-ST-2IP
TITLE 3 [ pelete TITLE [JChange [ Addition
NAME HATFIELD, MICHAEL A NAME
streer anpress | 770 N WATER ST STREET ADDRESS
CITY-ST-2IP MILWALUKEE W1 53202 cITY-ST-2IP
TITLE VP [ Delete TIILE [ Change [ Addition
NAME RORABECK, PATRICK D NAME
sTReeT apoRess | 770 N WATER ST STREET ADDRESS
CITY-S7-7IP MILWAUKEE W1 53202 CITY-57-71P



