2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
et F9900000280 May 18, 2000 8:00 am
PETER MARTIN ASSOCIATES, INC. Secretary of State
05-18-2000 90362 014 ***150.00
Principal Place of Business Mailing Address
2650 W. MONTROSE AVE SUITE 150 2650 W. MONTROSE AVE SUITE 150
CHICAGO L 60605 CHICAGO IL 60618-1562 e
R i A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
- City & State City & State 4. FEI Number Applied For
36—3569320 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O gg‘ggqlﬁfe(ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nuraber is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agsnt signalure requirad when reinstating) DATE
) o e ) m
9. _IT-h\sf‘rrzlorporaum is el;g\b:;a 1? s;lal|sfyd|ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P X Deleie e OlChange (1 Addition
NAME EVANS, ED NAME
STREET ADDRESS | 1 §. 531 SWAN LAKE CT. STREET ADDRESS
CITY-5T-2IP WHEATON IL 60187 CITY-§T-2IP
TITLE ST O Delete TNLE [ Changs [ Addition
NAME HAMLIN, ED NAME
STREET ADDRESS 2547 w |SLAND AVE STAEET ADDRESS
CITY-S§T-21P CHICAGO IL 60625 : CITY-5T-2IP
TITLE C [ Deiete TMLE [ cChange [ Addition
ANE LORCH, STEVE NAvE
STREET ADDRESS | ONE CLINTON PATH STREET ADDRESS
CITY-ST-2IP BROOKUNE MA 02445 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 pelete TITLE [O Change [ Addition
NAME ) NAME - ._“
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P s

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
indicated on this report ar 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 director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like ermnpowered.

smnmune:Wf Edovand Hrelin dlz8f6 173478 2yoe

SIGNATURE ANDTY"ED‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

e



