2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
F99000000798 '

DOCUMENT #

1. Entity Name

APPLIED DECISIONS USA, INC.

Principal Place of Business
2900 14TH ST N

SUITE 45

NAPLES FL 34103

Mailing Address

2821 § FAIRFIELD AVE
SUITE B

LOMBARD 1L 60148

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apl, #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91328 004 ***150.00

IR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
36'4054365 Not Applicable
Zi i 1 - "
P Countrx e —Z\{)“ e = __Coun 4 5. Certificate of Status'Desired [} $8.75 Additicnal
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- Name ~ - : - T -0
T, TIN
ABT, MAR Street Address (P.O. Box Number is Not Acceptable)
2900 14TH ST N
STE 45
NAPLES FL 34103 o FL [ Zrcoe

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicabla.

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE VPD O Delete e President & Director R¥change [ Addition
NAME GINN, R. ERIC NAWE ¢inn, R. Eric

streer anpress | 2821 § FAIRFIELD AVE STEB STREET ADDRESS

erv-st-ze | LOMBARD IL 60148 CITY-ST-21P

TME VPTD ' O Delete e VP, Sec & Director Bl Change [ Addition
NAME DIRMEIKIS, MICHAEL NAME Dirmeikis: Michael

sTreet Anoress | 2821 S FAIRFIELD AVE, STE B STREET ADDRESS

CITY-$T-2p LOMBARD IL 60148 ciry-s1-2iF . e - s e

TIME 18 o § Delate - Lt - O change ] Addition
HAME GOLDSTEIN, MICHAEL NAME

sTReeT ADAESs | 2821 S FAIRFIELD AVE, STE B STREET ADDRESS

CITY-ST-2IP LOMBARD IL 60148 CITY-ST-2IP

TITLE D O Delete e [0 change 3 Addition
NAME MCWETHY, JAMES B NAME

sTReeT aboress | 2821 S FAIRFIELD AVE, STE B STREET ADDRESS

CITY-ST-2P LOMBARD IL 60148 CITY-ST-21P

TILE P MDelete TnLE [0 crange [ Addition
NAME VAUGHN, GREG NAME

street anoress | 3201 AIRPORT FREEWAY STREET ADDRESS

GITY-5T-7P BEDFORD TX 76021 CITY-ST-2IP

TITLE O Delete TITLE Treasurer [ Change gl Addition
NAME NAME Carrcll, Rodney

STECTAORSS SN | 2821 S. Fairfield Ave., Suite B

CIvy-ST-zIP GITY-8T-2IF LOmhaT’d.r IL 60148

12. | hereby certify thal'the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

. with all other like empowered.

EaAIRED

Rodney Carroll, Treasurer

SIGNATYRE AND TYPEL{QBARINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone ¥

1LB0890

I

CR2E034 (10/02}
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, UNIFORM BUSINE
DOCUMENT #

1. Entity Name
APPLIED DECISIONS USA, INC. )

S REPORT (UBR

ettt
V)
v A
é ;. .. g
v g

KODASLNS

Principal Place of Business Mailing Address

2900 14TH ST N 2821 S FAIRFIELD AVE
SUITE 45 SUE B
NAPLES FL 34103 LOMBARD IL 60148

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, elc,

[0 CHECK HERE IF MAKING CHANGES

L)

City & State City & State 4. FEI Number 36 40543 Applied For
65 : Not Applicable
Zin Country Zip Country 0 $8.75 Acditional

. ifi f Status ired
5. Certificate of Status Desire Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Narme

AZQBJ('] T:TH;'IT!;‘T N ._ T Street Address (PO, Box Number is Not Acceptable) - !
STE 45 : ,
NAPLES FL 34103 ’

City

F L lZip 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. | am familiar with, and accept
thezobligations of registered agent. )

SIGNATURE

({MOTE: Ragistered Agent signatura required when rginstating) DATE

Signature, typed or prntad name of registered agant and tt'e if applicable

w-.s‘\r;;"'.egt_eﬁavﬁﬁwi% F?Eg?é?“?
“"gm%mw““ s

9. Eisction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

MR2EN2A AN/ NN

ORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VPD O pelete THLE President & Director KXcChange  [] Addition
NAME GINN, R. ERIC NAME Gi :
inn, R. Eric

steeet aponess | 2821 § FAIRFIELD AVE, STE B STREET ADORESS
orv-st-ze [LOMBARD 1L 60148 oITY-ST-2P
TITLE VPTD [ Delete e VP, Sec & Director Kl Change [ Addition
NAME DIRMEIKIS, MICHAEL NAME Dirmeikis, Michael
staker anoress (2821 S FAIRFIELD AVE, STE B STREET ADDRESS
crv-s-z¢ | LOMBARD IL 60148 CITY-5T-2IP
TITLE s £ Delee THTLE , CIchange [ Addition
NAME GOLDSTEIN, MICHAEL NAME
stree aonkess | 2821 S FAIRFIELD AVE, STE B STREET ADORESS
CiTY-1-2iP LOMBARD IL 60148 “CIY-§T-ZiP
TILE D [ Delgte e [Jchange [ Addition
NAME MCWETHY, JAMES B NAME
stReeT anokess | 2821 S FAIRFIELD AVE, STE B STREET ADDRESS
orv-st-20 | LOMBARD IL 60148 CITY-ST-2IP
TlLE P 0 verete e Dl Chenge [ Addition
NAME VAUGHN, GREG NAVE
sraeer anosess | 3201 AIRPORT FREEWAY STREET ADDRESS
CITY-5T-2iP BEDFORD TX 76021 CITY-57-7IP ‘
TIE B 3 feiete TILE Treasurer [ Change ] Addition
NANE NAME Carrcll, Rodney :
STHEETHOORESS SEAMNES ) 2821 S, Fairfield Ave., Suite B
CITY-S1-21P CiTY-ST-ZP Lomba.rd . IL 60148
12. | herehy certify thal-the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statules. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or diractor

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a . with all other like empowered.

24 g '
SIGNATURE: 5t WBED Rodney Carroll, Treasurer
BIGNATHRE AND TYPEC{QRARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirna Phane 4




