2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K70404 Fgléc%’tz%l?)? %)fsé(t)z?tg m

NAMLEASE, INC. 02-01-2002 90044 010 ***150.00
Principal Piace of Business Mailing Address
C/0 P R JUDY /O P R JUDY
14 COUNTRY LANE 14 GOUNTRY LANE
NORTHFIELD IL 60033 NORTHFIELD IL 60093
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05‘0401301 Not Applicable
ap Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
L Name
JUDY’ PAUL R. Strest Address (P.O. Box Number is Not Acceptable)
2601 GULF SHORE BLVD. NORTH
APT. 30
NAPLES FL 33940 City FL | Zecoce

B. 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.

SIGNATURE _
Signature, typed or printed name of registerad agent and title it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
] L e . m
g, 1hlsfﬁprporat|o.n is el|tgxblg tcln sat\lls;fyc;ts Intangible Af FIIEAE N10\2f002 I';EE ISi"$b1 52505{')) 00 10. Election Campaign Financing $5.00 way Bo
ax fling reguirement and SIECIs 1o ¢o 50. er ay 1, ee will be : Trust Fund Centribution. O Added to Fees
(See oriterl on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCT [ Delete TITLE [ Change [ Agdition | &

N JUDY, PAUL R. NAME e

street A00RESS | 14 COUNTRY LANE STREET ADDRESS §

CITY-ST-2IP NORTHFIELD IL CITY-ST-ZIP w
— o

e DS ] Detete TITLE Ochange [ Additon | O

NAME JUDY, MARY ANN NAME

STREET ADDRESS | 14 COUNTRY LANE STREET ADDRESS

CITY-ST-2IP NORTHFIELD IL CITY-ST-2IP

TITLE . [ Detete TITLE [ Change [ Addition

NAME e - ~ - - [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE : [ celete TITLE [ Change [ Acdition

NAME o NAME

STREET ADDRESS STREET ADDRESS

Y -ST-21P ) ' CITY-ST-2IP ]

TITLE . .o [ Delete TITLE I change [ Acdition

NAME o NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE Ol change [ Addition

NAME ) NAME '

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CHY-ST-ZIP

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 cn this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee smpowered to execute 1his report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with al| other like empowered.

sianature: | S Hts f - QUIREDZ.Tany (fryfor 84T ¢yl iy

SIGNATURE AND TYPED OR PRINTEVNAME OF SIGNING DFFICEA OR DIRECTOR li Date Daytime Phone #




