2000 UNIFOHﬁ BUSINESS REPORT (UBR) FILED

DOCUM F98000002605 Jan 27,2000 8:00 am
BRANMAN CORP. | Secretary of State
01-27-2000 90081 013 ***150.00
Principal Place of Business Mailing Address
1000 EAST 80TH PLACE SUITE 500 NORTH 1000 EAST 80TH PLACE SUITE 500 NORTH
MERRILLVILLE IN 46410 MERRILLVILLE IN 46410-5608 - . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
' 35-204633 QAPPLIED FOH Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . _ . . . Name . . oL L. !
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
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
Signature, typed or printed name of requsterad agent and ulle if applicable. (NOTE: Registered Agem signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW1!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 10- E:Eg:'gﬂn%agoﬁ?bm:: rene W} ,?.15(;00 ke
= . ed to Fees
{See criteria on back) a Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/{CHANGES TO CFFICERS AND DIRECTORS IN 11
TiILE PTD [ Delete TimE Ol Change [ Addition
NAME BURNELL, LAWRENCE E NAME
sthest aooress | 1000 EAST 80TH PLACE SUITE 500 NORTH STREET ADORESS .
CITY-S1-ZP MERRILLVILLE IN 46410 CITY-ST-ZIP ’
TILE VsD O Delete TILE Ochange ] Avdition
HAME BOWMAN, CAROL A NAME
steer aooress | 1000 E 80TH PLACE STE 700 NORTH STREET ADORESS
CITY-ST-2IP MERRILLVILLE IN 46410 CITY-ST-21P
me___|D e Ooelete - A ome_ V. . o [Change [ Addition_] .
NAME YOUNG, BARBARA A HAME

staeer A0oress | 214 ABERDEEN DRIVE STREET ADDRESS
CITY-ST-2IP VALPARAISO IN 46383 CITY-ST-2IP

TTLE O Delete I e ClChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRES3

CITY-ST-21P CITY-ST-2IP ]

TITLE [T Delete TITLE [ Change  [[] Additien
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

1:; | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver agfyustes empuwered to execute this repart as raquired bwChapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12 if

changed, or on an attachment witlldn address, with all other like empgyered.
o e %:_i-

SIGNATURE: ___ -/ J% - Kl [~ —00 AU9-769-39

SIGWJRE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



