2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001976 FILED
1. Enfty Name ’ A l' 07, 2000 8:00 am
DOVE COMMUINICATIONS OF ILLINOIS, INC. ecretary of State
04-07-2000 90085 010 ****g] 25
Principal Place of Business Mailing Address
2028 RT 37 S. 2028 RT 37 §.
PO BOX 1010 PO BOX 1010
MARION IL 62859 MARION IL 629597510
T SV AR T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37'1317014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registerad Agent

Name

FLORIDA INCORPORATORS. INC Street Address (P.O. Box Number is Not Acceptabie)

1221 BRICKELL AVENUE, STE 900
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE
Slgnatura, typed or printed nama of registared agant and tile f applicabla. {NOTE: Registered Agent signature requiad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of Siate
10. GFFICERS AND DIRFCTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD [ Delete TITLE [ change [ Addition
NAME COONCE, GARTH NAME
STREET ADDRESS | 1817 WOLFF DRIVE STREET ADDRESS
CITY-ST-2IP MAR|0N “_ CITY-ST-2IP )
TLE D O elete - TME 3 Change [ Agdition
NAME COONCE, CHRISTINA NAME
STREET ADDRESS | 1817 WOLFF DRIVE STREET ADDRESS
CITY-§T-2IP MARION IL . CITY-ST-2IP -
TITLE D O pelete TITLE [l Change [ Addition
NAME NOLAN, JULIE NAME
STREET ADDAESS | 403 § MARKET STREET STREET ADDRESS
CIY-ST-71P MARION 1L CITY-ST-21P
THLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP
TME [ elete TIMLE [Jchange [ Acdition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

doks not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
biccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xetbute this report as required by Chapter 617, Florida Statutes; and that riy name appears in Block 10 or Block 11 if

316/ 87 (478D 797- 9333

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

12. | hereby certify that the infogmation supplied wit
indicated on this report or skpplemental repg
of the corporation or the rechiver of trustee f
changed, or on &n atlachm b

SIGNATURE:

—

SIBNATURE AND TYPED UH

CR2E037 (9/99)




