2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000762 ,
1. Entiy Name Feb 22,2000 8:00 am
FR DEVELOPMENT SERVICES, INC. Secretary of State
02-22-2000 90024 024 ***150.00
Principal Place of Business Mailing Address
6360 FLANK DRIVE. STE 1100 6360 FLANK DRIVE. STE 130
HARRISBURG PA 17112 HARRISBURG PA 17112-2766
= P S v AR RN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—29%979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'ggq L):?:ci’tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B 1.7 . _ Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
120¢ SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, lyped or printad name of registered agent and fitle if applicable. {NOTE' Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 10. %Iﬁs: \Ezn%agoae::?bnuggw: neing 0 ;?dsdle?jtt}ohggz Be
o ‘ . S
{See criteria on back) | Make Check Payable to Department of State
11. . __ ... . .. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE AN 7 Delete TMLE [Jchangs [ Adgtion
NAME MUSCATELLO, ANTHONY NAME
stReeT A0DRESS | G360 FLANK DR, STE 1100 STREET ADDRESS
GITY-ST-2IP HARR‘SBURG PA CITY-51-21P
TILE CFST [ Delete TITLE [J Change  [] Addition
NAME HAVALA; MICHAEL J NAME
sTReET ADDRESS | 3107 TREESDALE CT STREET ADDRESS
CITY-8T-2P NAPERV"_LE IL 60564 CITY-S57-2P
TMLE VASD ) Delete TITLE Ochenge [ Addition
NAME -YAP, JOHANNSON NAME .. ..
steeeT ovvess | 311 S WACKER DR, STE 4000 STREET ADDRESS
QITY-ST-2IP CHICAGO IL CITY-ST-2IP
TILE Ccoo0 {1 Delete TTLE [ Change ([ Addition
NAME BRENNAN, MICHAEL NAME
sTReeT A0DRESS | 311 S WACKER DR., STE 4000 STREET ADDRESS
CITY-$T-2IP CHICAGO IL. CITY-$1-2IP
TITLE yPAS‘V‘_; R [ Delete TITLE (Change [ Addition
wse | VAP, JOHANNSON L'
STREET ADDHESS | 404 SHADOW CREELLN STREET ADDRESS
CITY-ST-21P RIVERWOODS IL 60015 CITY-ST-21P
TTLE [J Delete TMLE O Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-81-7IP CiTy-81-2Ip

13. | 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 supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:  wtdihbeividn = o 2o (-27-00

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

CR2E034 (9/99)



