2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90618
1. Entity Name -~
NMV-IL, INC. FiLED
O3 APR 17 PH 3 54

Principal Place of Business Mzailing Address e
3820 STATE STREET GO MARY H, YUMIBE SECHETAIT Ur il
SANTA BARBARA GA $3105 3920 STATE STREET TALLAMASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. T] GHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

954223494 Not Applicable
4P Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fe& Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna
CT CORPORATION SYSTEM

Street Address (P.0O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of regisiared agent and titla if applicabla. (NCTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!H FEE I.S §150.00 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund C;tr?bution. : d f:!sd-gil?oh;?éf °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P O oelete e [ Change [ Addition
NAME STEIGMAN, DONALD S NAME e iy o
siReeT anoress | 500 W. CYPRESS CREEK RD. STREET ADDRESS CEDODY PhSed 2
erv-sr. |FORT LAUDERDALE FL 33309 eINY-51-2P 044300301037 --025 A5, 1l
TITLE Dvs [ petete TNLE [ crange [ Addition
NAME SILVER, RICHARD B NAME
STREET ADDRESS 13820 STATE STREET STREET ADDRESS
arv-st-ar - |SANTA BARBARA CA 93105 GITY-51-21P
TITLE T 1 petete ILE [ Change ] Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3620 STATE STREET STREET ADDRESS
crv-st-28 - | SANTA BARBARA CA 93105 CITY-gT-2P
TMLE AS [ pelete TITLE [ Change  [J Addition
NAME LARSEN, CAITLIN M HAME
STREET ADCRESS |3820 STATE STREET STREET ADORESS
CITY-ST-ZIP SANTA BARBARA CA 93105 ’ CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F i CHY-57-2IP
TILE ) pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST-2IP CITY-5T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or 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 tiystee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withéryaddress all other like empowered.

SIGNATURE: ___ SleNATZBZ AEQUIRED yliz [0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #

iy 6828980

CR2E034 {10/02)



