2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am

DOCUMENT # F97000001976 Secretary of State
1. Entity Name 03-31-2003 90111 013 ****6] 25
DOVE COMMUINICATIONS OF ILLINOIS, INC.
Principal Place of Business Mailing Address
2028 RT 37 §. 2028 RT 37 §.
PO BOX 1010 PO BOX 10t0
MARION IL 62859 MARION L 62359
N e AT AT AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 37_1317014 Appiied For
Notl Applicable
Zip Country Zip Country 5. Certmcate of Status Desired O $8.75 additional
- = e =] T T T e L ] e e e e oy e Fee Required ..
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
FLORIDA INGOHPORATORS! INC. Street Address (PO, Box Number is Not Acceptable)
1221 BRICKELL AVENUE, STE 900
MIAMI FL 33131
City FL. Zip Code

8. The above named entity submits tf'us statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agert.

SJGNATuhE ,
' ASIgnau:urs, typed of printed hame of registered agent and title if applicable. {NCTE: Registered Agent sighafure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.2 b - ay Be
$61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiILE PCD [ Delete TTLE O chenge ] Addition
NAME COONCE, GARTH NAME
STREeT ADDRESS | 1817 WOLFF DRIVE STREET ADDRESS
CITY-31-71P MARION IL CITY-ST-2IP
TME b O pelete mLE O change 3 Addition
NAME COONCE, CHRISTINA NAME
STREeT ADDRESS | 1817 WOLFF DRIVE B o moea || STREETADDRESS | - .
ofv-s-e  IMARION L T T omv-sraR T -
TME D O Delete TITLE [ Change [ Addition
NAME NOLAN, JULE NAME '
STREET ADDRESS | 403 S MARKET STREET STREET ADDRESS
CITY-ST-7IP MARION IL . CITY-ST-2P
TMLE DS 1 Delete TITLE (3 Change [ Addition
NAME CLARK, VICTORIA M NAME
STREET ADDRESS 15608 E 117TH STREET STREET ADDRESS
CITY-ST-2IP TULSA OK 74157 CITY-ST-ZP
THLE T O Delete TiTLE [ change [ Addition
HAME CHANEY, SHANE NAME
STREET ADDRESS | 721 N 218T STREET STREET ADDRESS
CITY-$T-21P HERRIN L 62948 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address with all other like empowered.

|

SIGAIBE RECHABEL Yaney Trwsucer  1-603 )y -4 -4333

SIGNATUR

CR2ED37 (10/02)



