2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # F99000004331 Sgp 12,2000 8:00 am
. ity N
e INC | ecretary of State
' ) 09-12-2000 90006 014 ***550.00
Principat Place of Business Mailing Address
512 KINGSLAND DRIVE 512 KINGSLAND DRIVE
BATAVIA IL 60510-2299 BATAVIA IL 60510-2299 A 0 07 B 1 8 8
PR S A HE e
) e YV L, e v -
2 Prindpa‘ Place of Business -::i'- ’ 3 Mailiﬂg“AQd!ess W .7 . : | |I|’||I "lll I I|”| || || | || Il I III “||| |”I’ |||| "l'
I I S Y
Suite, Apt. #, stc. | 7 Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber (349739091 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfied (] ?8'75 Addilional
@8 Required
- 6. Name and'Address of Current Registered Agent - - ~oim—fe-- =~ — - ~>7 Name and Address of New Registered Agant - T
Name
€ T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptabie}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: . ; : City FL [ 2ZpCoce
5‘ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
'= TR SRR T
SIGNATURE et TLOMI R o A
Sl'g!‘\atl:l}l‘& W or pril:h’ad 'name of registered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is &ligible 1o satisfy its Intangible FILE NOW!!I FEE IS $550.00 ) .
Tax filing requirement and elects to do so. !Aﬂer SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlj;hg{l\ntéa&a?fbtg:nancmg O fﬁ'ﬁ?ﬁ‘:’és’%
(See criteria on back) O Make Check Payable to Dapartment of State ' '
11. OFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [3Change [T Addition
NAME ARGABRIGHT, STEVEN C NAME
STREET ADORESS | 542 KINGSLAND DRIVE STREET ADDRESS
orv-st-2e | BATAVIA IL 60510-2299 cimy-S1-z¢
TIILE cD O oelete TILE {1 Change (] Addition
NAME BAILEY, RALPH E NAME
sTReeT aDDRESS | 695 EAST MAIN STREET STREET ADDRESS -
CITY-ST-2IP STAMFORD GT 06301 CITY-ST-2IP
me = ~|-0— - T " I Delete -§ me = - - - c T [ change ] Audition |
NAME BAILEY, DOUGLAS G NAME
STREETACDRESS | §95 EAST MAIN STREET STREET ADDRESS
CATY-ST-ZIP STAMFORD CT 06901 CITY-ST-2IP
TME VSD 1 Detete TIE [J Change [ Addition
NAME GRINNELL, CHARLES W NAME
smeer anoREss | 300 ATLANTIC STREET, SUITE 703 STREET ADDRESS
CITY-ST-2P STAMFORD CT 06901 CITY-4T-2IP
TITLE D [ pelete TILE O change ] Adciticn
NAME PETER-HOBLYN, JEREMY D NAME
STREET ADDRESS | 108 WALTON STREET STREET ADDRESS
CITY-ST-ZIP LONDON, SWE211, ENGLAND CITY-$T-2IP
TITLE D J Defete TILE [ Change [ Addition
NAME SELBY. JOHN R NIME
STREET ADDRESS | 170 BUCKMANVILLE ROAD . STREET ADDRESS
onv-sT2p_ | NEWTOWN PA 18940 \ ory-§7-2¢
13. | nereby certify that the information supplied with this filing deds not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accirate gnd that my signatura shall have the sama legal effect as if made under gath; that | am an officer ar director
of the corparation or the receiver or trustes empowered 1o exedute/Nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with araddress, with all-gther li o powered.
SIGNATURE: ZQUIRED R residoas %(30{00
' - Co 3 Date Daytme Fhone #

CR2E034 (5/00)



