2000 umFohM BUSINESS REPORT (UBR}) FILED

DOCUMENT # F99000004425 Aug 08, 2000 8:00 am
- Eniy Name Secretary of State

SEZ AMER,CA' ,NC 08-08-2000 90021 035 ***550.00
N
Principal Piace of Business Mailing Address \;
4824 SOUTH 40TH STREET 4824 SOUTH 40TH STREET )
PHOENIX AZ 85040 ' PHOENIX AZ 85040 ‘
Sl Ae071817

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

City & State City & State 4. FEI Nurmber 26-3716207 Applied For
Not Applicable

i Zip i 4
Zp Country P Couniry 8. Cenlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Name

NRAI SERVICES, INC.
- 526 EAST PARK AVENUE
TALLAHASSEE FL 32301

Street address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EG34 (5/00)

SIGNATURE

u Signature, typed or printed name of registared agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligitte 1o satisty its Intangibl . FILE NOWI!! FEE'IS $550.00 : s Finarc

.. Taxfiing requirement and elects 10 do s0. After SEPTEMBER 13,2000 Min, will be $750.00 | ' T/e0on Campaion fnancing - fg;gﬁoﬂgfe
(See criteria on back) Make Check Payable to Depariment of State )

1. OFFICERS AND DIRECTORS 1 EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 7 Delete TIME [l cChange [ Addition

HAME BAUMANN, DONALD P NAME

STREET ADCAESS | 4824 SOUTH 40TH STREET STREET ADDRESS

CITY-57-2P PHOENIX AZ 85040 CITY-5T-ZP

TILE v J Delete TTLE [ crange [ Addition

HAME JONES, SUSAN F NAME

STREETADORESS | 4824 SQUTH 40TH STREET STREET ADDRESS

GITY-ST-2IP PHOENIX AZ 85040 GITY-§1-7IP

TiNE v o ] Detete TIMLE n ) e e _.DChange _ T Addition

NAME KRAMMER, WOLFGANG NAME

sTReer aDDRESS | 4824 SOUTH 40TH STREET STREET ADDRESS

CITY-5T-2P PHOENIX AZ 85040 GITY-ST-21P

ME ] 3 Delete MM [ Change ] Addition

NAME THEEDMANN, KLAUS NAME

STREET ADORESS | 3() SOUTH WACKER DRIVE, SUITE 281-0 STREET ADDRESS

CITY-5T-2P CHICAGO IL 60606 : CITY-ST-2IP

e {1 Detete Tme [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

LE ] Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-S7-1IP

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 centify that the information
indicated on this report or supplermental recort 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 Gt trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bleck 12 i
changed, or an an attachmen addresy, with ail other like empowered.

SIGNATURE: g TAEQUIRED T-13000 6094535003

PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




