2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000004826 Mar 24, 2000 8:00 am

1. Entity Name

AV-TECH OF ILLINOJS, INC. Secretary of State

03-24-2000 90070 022 ***150.00

Principal Place of Business Mailing Address
P.O. BQX 1900 LEE STREET
PRO HEIGHTS IL 60070 DES PLAINES IL 600186317 — . v - - -
1900 lee ST .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 36 4 Applied For
h es PLA: Nneg TL— 0401% Not Applicable
Zip bool 9 Country u SA Zip : Country 5. Certificate of Status Desired O ?Eg'gg‘:i\gg“onal
- - ___ 6.. Name and Address of Current Registered Agent__  _ . . 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. .
Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLY ROAD
TALLAHASSEE FL 32311
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, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
D e
o ’ 4 h Trust Fund Contribution. i} Added to Fees
{See criteria on back) ) .o Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME STROBEL, ROBERT NAME
staeeT aporess | 1900 LEE STREET STREET AGDRESS
orv-sr-z» | DES PLAINES IL 80018 oITY-51-2P
TME v O3 Gelete Tme [ Change  [J Addition
NAME STROBEL, MIKE RAME
sTReeT AboRess | 1900 LEE STREET STREET ADDRESS
CITY-5T-21P DES PLAINES IL 60018 CITY-S$T-2IP
Yme — | S$TTTTT—~ - ) T B palete ™ - TLE - [ Change — [] Addition
NAME STROBEL, VICKI HAME
sTreeT Aooress | 1900 LEE STREET STREET ADDRESS
GITY-ST-21P DES PLAINES IL 60018 CITY-31-2iP
TWTLE O Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this ﬁling does not qualify for the examption stated in Section 119 07(3)(i), 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 of 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, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: \JSTW - LV@E’(Z\L STReB e %D(e/a—a /0 o

SIGNATURE AND TYPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phane #

[LESNE 1)

CR2E034 (9/99)



