2000 UNIFORM BUSINESS REPORT (UBR)~ FILED
DOCUMENT # F480000Cs490( vV Jun 07,2000 8:00 am

i. Entity Na R - .
iy Name Secretary of State
CALLAGHEL. RASSETT  [NUESTGATIVE SEavieeS, (vl 06-07-2000 90007 045 **%150.00
Principal Place of Business Mailing Address

00857602

2. Principal Piace of Business 3. Mailing Address
Two Pleflce  prace Tt PICRCE LAl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
City & State City & State ) 4. FE! Number Appiied For
ltAase A, (L ITrrscA, IL 52-2189%73 Not Applicable
Zi Count Zi ' v
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Gopaz ks A doHz o4 Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' _
CeaPRCATIOR SERVEE lomPANY - s T - T T T T -
Street Address (P.O. Box Number is Not Acceptable
126 Havs STeEET ( ptagie)
TaLLA HAsgel , F L Fxoi-asas ]
City FL Zip Code
8. The ahove named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed ot prited nama of registered agent and ittle if apphcable. (NOTE: Registarad Agent signalure required when reinstating) DATE
9.7 1RIE Corporation is gligible 1o satisfy itg"Intangible™ - —— -
- ) 10. Election Campaign Financin:
Tax filing requirement and elects 1o do 50. cH P g . g N $5'00 May Be
= Trust Fund Contribution. Added fo Fees
{See criteria on back) O
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE 5 Dalete TILE psp Ol Chenge ) Addition | &3
HAME NAME MimMp L. L ANFRANCH] &
STREET ADDRESS STRIETADDAESS | Tuwo PIERLE PCACE 3
GITY-S7-21P ' Ciry-st-21p 1Tasc AL 1. G843 y
. o
TTLE O pelete TLE Vb [JChange [l Addition | O
NAME NAME STaPHEN 2. katint
STREET ADDRESS STRETAUDRESS | T e PIERLE £LACE
CITY-§7-2P . CITY-S8T-ZIP ﬂ'Tﬂf{A P fe G Q}
TILE 1 Delete TLE Clchange [ Addition
NAME NAME __ R — e . Ao
STRECT ADDRESS-| = - e e = omme - - o STREET ADDRESS T ’
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [0 change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CiyY-S1-2IP . CITY-ST-2IP
TMLE T Delete TITLE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sr-2if CITY-ST-71P
TTLE [ pelete THTLE [ change 3 Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z\f R
13. | hereby certify that the information suptlied with this filing does not qualify for the exempilion stated in Section 119.07(3}(i), Florida Statutes. | further certify that Ihe information
indicatéd 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 directar
of the corporation or the receiver or trustee empowered to execule 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 aitachment with an address, with all other like empowered.
SIGNATURE: 242000 (D/7r3-380¢
R PRINTED NAME OF Si ING OFFICER OR DIRECTOR ' Date Daytima Phone #
.




