4w

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000004534 Jan 26, 2000 8:00 am
- v hane Secretary of State

Principal Place of Business Mailing Address
C/O PAUL PERONA. PERONA LAW OFFICES G/O PAUL PERONA. PERONA LAW OFFICES
4110 PROGRESS BLVD. 4110 PROGRESS BLVD. PYUvoowx
PERU IL 61334 PERU IL 613541179
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —_— | |Aapplied For
36'4035677 l !Nof_ At
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - - - —m o e == MName. e - = - . e e - - _ - . - - a—
C T CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this staterment 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 registered agent and title il applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects 1o do so. Alter MAY 1, 2000 Fee will be $550.00 0. iecmn Campaign Financing $5.00 may Be
g e rust Fund Contribution. (1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE CPD [ petete TILE [ Change [ Addition
NAME NEECE, WILLIAM M SR NAME
STREET ADORESS | {141 PERSIAN LANE STREET ADDAESS
CITY-ST-2IP SEBAS'"AN FL 32958 CITY-ST-ZiP
TITLE ST [ palate TITLE [JChange  [J Addition
NAME HURLEY, PAMELA J HAME
STREETADDRESS | G910 PROSPECT AVE. STREET ADDRESS
CITY-57-2IP PERU IL 61354 ' CITY-§T-2F
TITLE V. ‘ [ pelete TITLE [JChange [ Addition
NAME ~ [ KENKEL, SHELLEY : - NAMEL ] - - - -
STREET ADDRESS | 1240 MARLIN COURT STREET ADDRESS
CITY-8T-2IP MARCO ISLAND FL 34145 - CITY-ST-21IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S3-ZIP CITY-§T-2P
TILE [ Delete TILE ‘ CJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-21P
TE oo O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS {F 7~ « . feoa ' STREET ADDRESS ) :
CITY-57-2IP CITY-ST-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 supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made undér cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an aftag with an address, with all other like empowersd. ]
SIGNATURE@'M,;Z DL Lo 1/12/00 _ 815-223-0141

SIGNATURE AND ED L RINTED NAME OF SIGHI] R OR DIRECTOA Date Daytime Phone #
Panata o HEF1EY {p0cE N




