2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006056 FILED
*. Enty Neme o oRATIO Jun 05, 2000 8:00 am
R CORPOR
AULAND-BORG ATION OF FLORIDA Secretary of State
06-05-2000 90041 031 ***550.00
Principal Place of Business Mailing Address
474 SOUTH NORTH LAKE BLVD.. STE. 1016 474 SOUTH NORTH LAKE BLVD.. STE. 1016
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327015245
T ¥ OO0
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 36‘2124601 Not Applicable
Zp S C?Erlt:y - Zip — .. __Cpurjtry — h ‘(~5:-Certificate of Status Desired - 0 $8'75 I_\dditional
.= -— . Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Yo s T :
SIGNATURE _—e’ W8 W01 -
Sig“a_llﬂ-’% W?d ur_printec! r?a}me of registared agent and title if applicebla. (NOTE: Registered Agem signatura raquired when rainstating) DATE
9. This corporation is efigiole 1o satisty its Intangible . FILE NOW!Y{ FEE IS $150.00 . Co
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 srlt?:tt lﬁzn(;aén;at:itglonnancmg ] fdsd.e?:l(?oh;:}ésa °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO O Detete TILE [ change [ Addition
NAME GRAHAM, SUZANNE H NAME
sTReeT ADDRESS | 474 SOUTH NORTH LAKE BLVD., STE. 1018 STREET ADDRESS
amv-sT-2F | ALTAMONTE SPRINGS FL 32701 giy-51-2P
e 1 [)] [ Dakete TILE {(J change [ Addition
NAME STALKFLEET, RICK NAME
STREETACDRESS | 311 S. WACKER DR., STE. 3000 STREET ADDRESS
CiTY-ST-2P CHICAGO IL-60606-66 CITY-5T-1F
e - e = =—{1"Delste e T ST o Co - [ Change ~~[T] Addition
NAME STALKFLEET, RICK NAME
STREET ADDRESS | 3450 WEST OAKTON ST. STREET ADDRESS
CITY-ST-2IP SKOKIE 1L 60076-2951 CITY-ST-2IP
THLE D 7 Detete TITLE O change [ Addition
NAME KIDDER, NORMAN NAME
STREET ADDRESS | 3450 WEST OAKTON ST. STREET ADDRESS
CITY-ST-21P SKOKIE IL 60076-2051 CITY-ST-ZP
TME D [ Delete TITLE [ Change [ Addition
NAME JAMES, KENNETH NAME
STREET ADORESS | 3450 WEST OAKTON ST. STREET ADDRESS
CTY-ST-2IP SKOKIE IL 60076-2951 Cy-§T-2IP
TILE D 7 Delate TME DOicharge  [J Addition
NAME KRUCKS, KENNETH NAME
STREETADDRESS [ 3450 WEST QAKTON ST. STREET ADDRESS
CITY-§7-2IP SKOKIE IL 80078-2951 CITY-8T1-21P

13. | herehy certify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corporation or the receiverQr trustee empowered tc execute this repo AAas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empower

SIGNATURE: ___ SXQUATLIRE B AP

A
A - %
ATUGE AND TYPED §4) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinie Phone #

CR2FN34 (9/90



