2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Nare May 24, 2000 8:00 am
BVA CO-OP, INC. Secretary of State
05-24-2000 90066 034 ***150.00
Principal Place of Business Mailing Address
800 WEST CENTRAL RD, 800 WEST CENTRAL RD.
MT. PROSPECT IL 60056 MT. PROSPECT Il 60056-2382
Suite, Apt. #, Vetc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Mumber _ 0608 Applied For
36-27 7 Not Applicable
p + Country 2P Country 5. Certficate of Status Desired ] §3-75 Additional
ge Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e & e . . Narne .. e e —|-
C1 COHPORA“ON SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 .
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C o ;
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. ErsgIﬁzndaén;i:?gugg‘:ncmg 0 §g’£ﬁohg?éfs
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o, 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP Kﬂelele TITLE r'Change [ Addition
NAME KMAHT, JAMES NAME
streeT aooness | 800 CENTRAL STREET ADDRESS
orv-st-2p | MT. PROSPECT [L 60056 / CrY-ST-21P
TITLE S meme TITLE 3 . ﬂChange [ Addition
NAME BLOTNER, HAL NAME TEFF Svv e
staeer aochess | 800 CENTRAL sweerovhess | FoD W) Oenotir v L
CITY-ST-2P :ﬂ, PROSPECT IL 60056 , CITY-$7-2IP Wit PripsSPetT 1L boVss
TITLE ’ KDE'B[B TILE Piiesy v AT BT Change  [J Addition
e _| WHITEACRE, WILLIAM SR _ have WHEMIEN ThowiQlem— =
| STREET ADDRESS 800 W. CENTRAL RD. - SREETADDAESS | SO0 W, Lvasr TNt
arv-srze | MT. PROSPECT IL 60056 / st | pwr . ORosteeT 1L LOISh
TLE TRS __,_Xneme TLE 7S, .- B'Change [ Additicn
NAME WHENNEN, TOM JR —_ NAME aTein Qe
sheeT aporess | 800 W. CENTRAL RD. STREET ADDRESS «Dl w YNTROL
anv-s-2__ | MT. PROSPECT IL 60056 ovs-w |\ AT, PRoSPYes Il bO0SP
TITLE i O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP - . CITY-ST-ZIP
TTLE : : - : - [ Delete TITLE O Change L] Acdition
NAME : | NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
13, | hereb-y certify that the information supplied with this f c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empow: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witfl af other like empowered.
' AT ni inn AC TANT 5/1/2000
SIGNATURE & (g t<_, o Dennis A Qui COUN /1/ 847-398-2244
Y SIGNATURE ANDWPEI{ OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




