2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000798 FILED
1. Entity Name Feb 19, 2000 8:00 am
APPLIED DECISIONS USA, INC. | Secretary of State
02-19-2000 90017 015 ***158.75
Principal Place of Business Mailing Address
2097 PINE RIDGE ROAD 2097 PINE RIDGE ROAD
NAPLES FL 34109 NAPLES FL 34109-2101
VYU LWV WY W
T v AT ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied Far
3 L,-' 405’ q 3 &; 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R ?ﬁ.:esmﬁsgjtional
. . - =-.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABTv DOUGLAS Street Address (P.O. Box Numl;er is Not Acceptable)
2097 PINE RIDGE ROAD
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titlg it applicable. (NOTE. Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Elestion C \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrsgtEEnda{r:n;n?r?bnmi:jncmg O f(%gqohggise ©
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE O change [ Additian
NAME SWIGGER, JAMES W - - NAME
STREET ADDRESS | 138 AUGUSTA STREET ADDRESS
CITY-5T-2IP WIIMBERLY'TX 78676 CITY-ST-2/P
e v O pelete THILE [ change [ Addition
NAME SCHNEIDER, JAMES J NAME
STREET ADORESS | 2130 W. GIDDINGS STREET ADDRESS
CITY-§7-71P CHICAGO IL 60625 CITY-5T-2IF
THLE P T N O petete - - § mme . - ) [ Ghange [ Addition
NAME - SHEPERD, GROVER W NAME
STREET ADDRESS | 2521 MIDDLESEX STREET ADDRESS
CIFY-ST-2IP TOLEDO OH 43606 CITY-ST-2IP
TME T 3 Delata i O change [ Addition
NAME ABT, MARTIN C . NAME
STREET ADDRESS | 4410 BEACON CT. : STREET ADDRESS
orv-sT-2¢ | HOFFMAN ESTATES IL 60195 ory-st-zp
TILE [ Detete TIMLE [O change [ Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
[ CITY-S1-2p CITY-ST-7IP
TITLE [ pelete TITLE r O Change [ Addition
NAME NAME '
STREET ADDRESS  STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplementat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2oL JAEQUIRED 1/% /00 Y- SPp-5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dhe Daytma Phone # ]

CR2E034 (9/99)



