2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001976 Mar 19, 2002 8:00 am
I+ EotiyName Secretary of State

DOVE COMMUINICATIONS OF ILLINOIS, INC. 03-19-2002 90019 024 ****61.25
Principal Place of Business Mailing Address
2028 AT 37 §. 2028 RT 37 8.
PO BOX 1010 PO BOX 1010
MARION IL 62959 MARION IL 62959
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
37-13 17014 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O feaa'gesqtﬁ:j:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 . B Name
FLORIDA INCORPORATORS, INC Street Address {(P.Q. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, STE 900
MIAMI FL 33131
Cily 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 Florida,

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $§j£5 Trust Fund Contribution. O ﬁ,g&"ﬂf * Department ofy State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PCD O Delete 8 TITLE Dicecdor /Secrarers ) Change NAdditiun
NAME COONCE, GARTH  NAME Vitrerie M. Clar¥
sTReer aporess | 1817 WOLFF DRIVE | STREET ADDRESS |5 Co 06, E wae St
are-s1-2P | MARION IL d orvst-r MTalse .. O 14131
e D ) Delete e Treasuwres” [J change }ﬂAduiuon
NAME COONCE, CHRISTINA NANE Shane Chane Y
sTReeT ApoRess | 1817 WOLFF DRIVE | smeeranoeess [T N 2\ S S
orv-s-2¢ |MAREON IL emv-s2e |Werrin , L G294F
me |0 T T T T T T T T T peete e [ change [ Addition
RAME NOLAN, JULIE NAME
streeT Anoress (403 S MARKET STREET STREET ADDRESS | '
ory-st-27 |MARION IL ] ciy-sT-zP
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE 3 pelete TITLE [ crange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

the exemption stated in Spekon 119.07(3)(7), Florida Statutes. 1 further certify that the information
igna I e legal effect as if made under oath; that | am an officer or director
as required by-(hapterh lorida Statutes; and that my name appears in Block 10 or Block 11 if

Sty i85 9777333

H ' -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v - / Dale Daytime Fhone #

12. | hereby certify that the information supplied with this filing does not qualify fg
indicated on this report or supplemental report is true and accurate and thg
of the corporation or the receiver or trustee empowered to execute this repg
changed, or on an attachment with an address, with all other like empowered

3
g

CR2EQ37 (9/01)




