2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001813

1. Entity Name

BUSINESS FILINGS INCORPORATED

Principal Place of Business

8025 EXCELSIOR DRIVE. SUITE 200
MADISON Wi 53717

Mailing Address

8025 EXCELSIOR DRIVE. SUITE 200
MADISON Wi 53717-1%00

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90042 023 ***150.00

I NG

UL

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 39‘1859909 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] geae.gesq Lﬁ?ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) - - N ! - - N R =
| Gttt Richard Oster
SLAYTON, DAVID s'ueix_fddre s (Pﬁ, Bef Number igNot A gpjamez
1186 OCEAN SHORE BLVD. SUITE 195 est Brouwsend " Bvd.
ORMOND BEACH FL 32176 5"4 “fo. qo o
o -
YEL. Lavderdale FL ?gﬁb !

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.

41 200

QM blce— GJH\:}-@W"

SIGNATURE

Signature, typed or printed name of registered agent and ttle I epplicable

(NOTE: Registered Agant signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PC T Delete TTLE §f Change [ Adcition | &
NAME WIEGAND, BRIAN NAME 2
sTReET aD0REss | 214 NORTH HENRY SUITE 201 sweeroness | BOR ST Excel Ster De: ve, Sulte 200 §
Giry-st-21p MADISON W1 53703 cimy-S1-21P Qé:‘ Jon,_ L 52717 §
THLE WC - O Oelete TITLE R change [ Addition § O
NAME OSTER, RICHARD NAME

STREET ADDRESS | 214 NORTH HENRY SUITE 201 STREETADDRESS | B> 257 Ewee (s s Or e  SuH 2ao

ciy-ST-2IP MADISON W 53703 CITY-5T-2P adan, T I

TITLE N . O)-Delele - JTMLE .- - f_o - . . +— = _ .= -[C]Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21p

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ - CITY-5T-2P

TITLE ) 1 Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP ;

TTLE [ Delete TITLE [ change [ Acditicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-ST-2P

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 information
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 recelver or trustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 jf

ddress, with all other like empowered.

changed, or on an attachment withys

SIGNATURE: -7 -3000

Date

(09 -§27-550

Daytime Phone #

r




