2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

-

DOCUMENT # F97000003381

1. Entity Name

DRUM CORPS INTERNATIONAL, INCORPORATED

Mar 25, 2002 8:00 am -
Secretary of State

03-25-2002 90107 027 ****61.25

Principal Place of Business Mailing Address
470 S. IRMEN DR, 470 S. IRMEN DR.
ADDISON IL 60101 ADDISON IL s0101
Suite, Apl. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36’2754480 Not Applicable
Z‘ Z‘ et
P Couniry ' Country 5. Certificate of Status Desired [ $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
— ——— iR N — —rr——

VALENTINE, TERRY
2322 ROAT DRIVE
ORLANDO FL 32835

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Slgnaturs, typed or printed nama of registared agant and title it applicabla, {NOTE: Ragistered Agent signatura raquirad when reinstating} DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payabie to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE T 1 Delete e Clchange  [J Addtion | 5
NAME STASA, MARK NAME &
streeT aporess | 500 WOODWARD AVE. STE. 2500 STREET ADORESS &
CiTY-ST-2IP DETROIT M 48226 CITY-ST-2IP &
TITLE C O pelete TITLE [0 Change [ Addition %
HAME FIEDLER, JEFF ' NAME
swreer aooress {330 W. DIVERSEY #1007 __ . .. __. . Nowwreoomss | .. . . . -~ ~
orv-si-ze  (CHICAGO IL 60657 CITY-ST-2IP h
HTLE DST " O Delete TITLE [J Change  [] Addition
NAME ACHESON, DANIEL E NAME
streer aooress (470 S. IRMEN DR. STREET ADDRESS
orr-st-or - | ADDISON IL 60101 CITY-ST-Z1P
e S 0 Delets T [J Change [ Addilion
MAME KEHOSS, MIKE NAME
sTreeT aooress | 470 S IRMEN DR STREET ADDRESS
crv-st-zp | ADDISON' 1L 60101 CITY-5T-2IP
TTE O Delets TITLE [ Change [ Addition
NAME k. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE . 1 Delete TILE [ Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImy-s1-21P CITY-8T-ZIP
12, | hereby certifzﬁha’t the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1+ 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 trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
ch_a}ngecj; or on an attachragnt with E:w address, ybd all olh(l ike epmpowered.
R Tt - \ = = e
siaNATURE: _ /)G 2aE(0 =Y iaED }/ 82K

“'SIGN®URE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone




