2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000111 FILED
1. Entiy Neme | Jan 24,2000 8:00 am
LONG GROVE TRADING COMPANY Secretary of State
01-24-2000 90038 048 ***150.00
Principal Place of Business ) Mailing Address
500 PARK BLVD. SUITE 800 " 500 PARK BLVD. SUITE 800
ITASCA IL 60143 ITASCA IL 80143-3169
F e e TGN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3191621 Not Applicable
Ziri__ e wm = C:fn‘t._ri_. . B .?ipi I _Cﬂountr)’ﬁ o . _5._Coertificate of Status Desired _‘_____D_‘_ fg-gfqmg;tif?ﬂ B
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ Hopkins, Thomas A
3
ng’;'mjgws A Street Address {P.0. Box Number is Not Acceptable)
BELLVIEW FL 34420 2320 NE 2nd St., Suite 1B
‘ % Ocala FL | B

8. The above named entity, A5 this statemenidor thefburpose of changing its registered office or registered agent, or both, in the State of Florida.
F » . - .
SIGNATURE __{ / lir i Thomas Hepk:ns /%5’5/ -w‘/ /02 foo

CR2E034 (9/99)

Signatura, typad or printed name of reﬁsly/agﬁm and title if applicable. (NOTE: Registerad lgenl signatirs reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) ul Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cpP [ Delte e [JChange [ Addtion
NAME HOPKINS, THOMAS A NAME
staeeT aooress | 500 PARK BLVD, SUITE 800 STREET ADGRESS
CITY -57-21P ITASCA WL 60143 CITY-51- 10
TITLE [1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P i _ ] B CIFY-5T-2IP . o
TITLE 3 Delete mME . © [cnange D Addtion |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
mLE ' . [ Delste TITLE (3 change  [] Addition
NAME ‘ ’ NAME :
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2

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
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or lrusiéae powered to execute this geport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with sg, with all other likegm),
| . S L Hook L/
SIGNATURE: ___ 4 ZE Gopbors _ [[70£7 2 §Z02g5-pocD
o I : Date - Daytime Phone %

SIGNATURE AND TYPED OR PRINTED »u! OF SIGNINGOFFICER OR DIRECTOR ]




