2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000001103 Feb 02, 2000 8:00 am

1. Entity Neme -, Tt
KCA FINANCIAL SEBVICES INCORPORATED Sggzggggg; (gf*ggoaoge

Principal Place of Business Mailing Address
628 NORTH STREET 628 NORTH STREET
GENEVA IL 60134 GENEVA (L 60134-1356 U LU Y Y

2. Principal Plage of Bysines 3. Mailin ddress |l||||||”|| ‘I”I l I |I l” |I |” "
b5 worth, et - LI Wt Sheet

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ; ity & S er MF Applied Fo
Geowtwa TL bons, FL o134 TSNS T et AaploRtie
F(DD \3\{ COG‘% A Zp (0 0 \) L( CDU‘)S A 5. Certificate of Status Desired ] ?g'gg L‘:’i‘f:;"mal

{- - —— 2> =-Z- §: Name and Address of Current Registered Agent~="""~ " =. = | = -— "= “t7."Name and Address of New Reglstered Agent
Name
?2goc§gg%ngm%hliss&i}.§% OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

SIGNATUFIE
~ . Signature, typed or printed name of registerad agent and title ¢ appllcabla K - {NOTE: Registerad Ageni signatira raquired when rainstating) DATE

CR2E034 (9/99)

T . . i
*&. This Goreratian is eligible to satisfy its Intangible FILE'NOW!! FEE IS $150.00 , o
Tax Ii!ingp requirememgand elects to do s0. ° " After MAY 1, 2000 Fee will be $550.00 1. %‘jg:‘gzn%ag‘opni?;ug&é”c‘"g O fdsdgﬁo";gfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

el 1Y S EPALS e LT N [ pete TILE [ Change  [7] Addition
NAME WIDRICK, DAVID E NAME

streeT anoress | 218 DELNOR AVE - - STREET ADDRESS

CITY-S$1-21P ST. CHARLES IL 60174 CITY-ST-2IP

TILE S 3 pelete TITLE eV C‘fﬁf Y \ga Change [ Addition
NAME KELLY, TERRI L NAME U LGina A wiprick

smeer aooiess | 9 N. 852 BOWES BEND DRIVE ) STHEET A0DRESS | 23155 pelaws Ave . S
owv-st- 2~ ELGIN 160123 IR i i S e P e S A Yo i L Y
THLE O Delete TITLE (I Change [ Addtion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S¥-21P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ' : STREET ADDRESS

CITY-ST-2Ip GITY-ST-2P

TME [ petete TITLE [ Change [ Adeftion
NAME NAME

STREET ADDRESS ‘ ) STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME : ’ NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP . CITY-ST-ZP

13. | hereby certify that the informyafion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sybglemental report is tiye and accurg 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 recgivp Bed i execylty this report as required by Chapter 607, Floridg Statujzs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmd all gther likg gmpowered.

SIGNATURE: Ui M Q DMK Greuow M. Eaghoset l 630-U31-254S

E.IGNATUHE ANDTYPED OR PmN'rer.UaAME OF SIGNING OFFICER OR DIRECTOR Datg - Daytime Phono #




