2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004810 SeSlz: 12,2000 8:00 am

1~ Eniy Nems cretary of State
AXiS, INC. OF ILLINOIS 09-12-2000 90006 042 ***550.00

Principal Place of Business Mailing Address

2201 W. TOWNLINE RD 2201 W. TOWNLINE RD

PEORIA IL 61615 PEORIA IL 61615 AOD 76153

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State - 4, FEI Number ~ , = |_{AppliedFar -
36-352 1444 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
3 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 Floriga.
i

CR2E034 (5/00)

SIGNATURE
Sighalture, typad or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signatura raquired when rainstating} DATE
9. This corporation is eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $550.00 . ' . e
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. E: j;tn‘;gn(;aén;at:%zuggv:ncmg O ﬁ_ﬁgﬁ;ﬁxfﬂ
{See criteria on back) R Make Check Payabla to Department of State . )
1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Chi Additi
;:;EE gggﬁs, RAYMOND G B veete ;'A;E ~|cEoC | ‘ O Crange i Addition
steer 00hess | 7555 BALLINSHIRE N DR STAES 400RESS g'ff ilip C. Potaciak
oov-sT-2 | INDIANAPQUS IN 46254 omsar | 310 AT RS,
TITLE S 3 Delete TITLE [ change  * ] Addition
NAME ADAMS, RAYMOND G NAME
STREET ADDRESS | . 7555 -BALLINSHIREN DR . e . STREET ADDRESS_ - —_ .
CITY-ST-2IP ]NDlANAPOUS IN 46254 CITY-ST-2IP
TITLE PD [ Delete TMLE ) Changs [ Addition
NAME SHANKAR, AJAY NAME
STREET ADDRESS | 1121 W. AUSTIN DR STREET ACDRESS
CITY-ST-ZIP PEORIA IL 61614 CITY-ST-2IP
TITLE D [ elete TITLE [ Change [ Addition
NAME CHAND, ROHIT . NAME
STREET AUCHESS | B-19 DEFENSE COLONY ¢ STHEET ADORESS
CITY-ST-2IP NEW ‘DEI.HLED'A 110024 . CiTY-ST-7IP
TILE V O belete TILE [ Changs [ Addition
NAME LAl, RABIN NAME
STREET ADDRESS | 212 W. MORNINGSIDE STREET ADDRESS
CITY-ST-ZIP EEOHIA IL 61614 CITY-ST-21P
TITLE O pelete TIMLE [CV Change [ Addition
NAME R NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-6T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aytime Phona #

A Y

changed, or on an attachment with an addpess, J Il other like empgowered.
SIGNATURE: A REUUINED ‘Z/%? @6?)5?/«3%’8'




