2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

1330 CONNECTICUT AVENUE, INC.

M92461

Secretary of State

02-17-2003 90252 027 ***150.00

Principal Place of Business
1801 HERMITAGE BLVD
SUITE 600

TALLAHASSEE FL 32308
us

Mailing Address

1801 HERMATIGE BLVD
SUITE 600
TALLAHASSEE FL 32308
us

ARV AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

TODD, DAVID E

1801 HERMITAGE BLVD
SUITE 100 g
TALLAHASSEE FL 32308

Tute fée Sw.te foo
City & State City & State 4. FEI Number Apptied For
36—35968% Not Applicable
- " - =
Zp Country Zip Country 5. Cortificate of Status Desired [ feae-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— B2 - - LT e Ay St = . Name-r-—— — e e - = - _c T

Street Address

(P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the obligalicns of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

DATE

Signature, typed ar printed name of registered agent and title it applicable.

(NCTE: Registared Agent signature required when reinstating)

SIGNATURE
7 _ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

*« OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

- THLE P C [ Delete NLE (3 change [ Addition g
NAME TOGNARELL!, MAURY NAME =)
street anoess | 180 N LASALLE ST STREET ADDRESS g
crv-sr-ze | CHICAGO IL 60601 CIFY-ST-2P -8
me DVAS O slate TITLE [ Change [ Addition %
NAME SMITH, JEFFERY L NAME
smaeer anoress | 1801 HERMITAGE BLVD, SUITE 100 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-ST-ZiP
TILE D O pelete TILE [ Change [ Addition
NAME BENNETT, DOUGLASW —— "~ =7 = -~ === fwwe =~ -| -—— = -~ ——
stReeT ADoress | 1801 HERMITAGE BLVD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TILE VT O Delete TITLE O Change [ Addition
NAME SMITH, ROGER E NAME
sTReET ADORESS | 180 N LASALLE ST STREET ADDRESS
CiTY-5T-21P CHICAGO 1L 60801 CITY-5T-21P
TITLE DVAT [ Datete TILE [ Change [ Addition
NAME GRAY, LYNNE M HAME
sweer aooress | 1801 HERMITAGE BLVD #600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 GITY-ST-2IP
TLE v O pelete TIMLE [ Change [ Addition
NAME BURDI, THOMAS M NAME
streeT anoress | 180 N. LASALLE STREET STREET ADDRESS
CITY-ST-2IP CHCIAGO IL 60801 CITY-ST-21P

SIGNATURE:

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an.
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

7 Faa) L300 anig, QUIRED
UlRE ANDI(PED op FEHIED NAMG.GF SN

2f 4103 (312) 855-5700

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

OFFICER O DIRECTOR
ce resl

en

Date Daytime Phone #




