2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005394

1. Entity Name

10100 SANTA MONICA, INC.

Secretary of State

03-06-2002 90113 049 ****5] 25

Principai Place of Business Mailing Address
1801 HERMITAGE BLVD.
SUITE 600

TALLAHASSEE FL 32008

SUITE 600

1801 HERMITAGE BLVD.
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

AR R ER A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
59'34 10291 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent s e . % ..7..Name and Address of New. Registered Agent - <" — = =—* -|-
- ’ T Name
Street Address (P.O. Box Number is Not Acceptab!

TODD, DAVID E r ‘ umoerts pae)
1801 HERMITAGE BLVD.
SUITE 100 ‘ e
TALLAHASSEE FL 32308 City FL [ #pCose

8. The gbove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

{NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributign.

Mzke Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. ‘ {

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE b O petete TNLE Ochange [ Addition
NAME BENNETT, DOUGLAS W NAME
STREET ADDRESS |1801 HERMITAGE BLVD. SUITE 600 STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE VT [ Delete TITLE [ change [ Addition
NAME SMITH, ROGER E NAME
STREETADDRESS |180 N LASALLE ST STREET ADDRESS
CITY-ST-ZIP icHlCAGo IL 60601 CITY-8T-2IP
foTME: - e AP L e e - m=- = Opepte=s—~—F TIE . . - o s~ s = ~mam . = - . -l=) Change -] Addition:
NAME TOGNARELLI, MAURY NAME
STREETACDRESS | 180 N LASALLE ST STREET ADDRESS
CITY-5T-ZIP CH'CAGO IL Bwo-| CITY-S1-2IP
TLE DVAT B2 Délete TIME DVAS Cchange (X Addition
NAVE GRAY, LYNNE M NAME Smith, Jeffrey L. )
STREET ADDRESS 1801 HERMITA& BLW SU|TE sm STREET ADDRESS 1801 HemltagE, Blvd .y Sulte 100
orv-sT-2P |TALLAHASSEE FL 32308 CITY-ST-7IP Tallahassee, FL
TITLE DVAS X Detete TITLE [ Change [ Addition
Nt HORTON, JAMES W HavE
STREET ADDRESS 19801 HERMITAGE BLVD, STE 600 STAEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE \ [ Delete TILE D change [ Addition
NAE BURDI, THOMAS M NavE
STREET ADDRESS |180 N LASALLE ST STREET ADDRESS
CITY-$T-2IP CHICAGD H.. m‘ | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 o7§3)(\'), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an attachment with an address, with all other (ke empowered.

SIGNATURE:

DL IR
VAN .Y

3

R

!
45 M. Bueds

fect as if made under cath; that | am an officer or director

/a2~ 257

A~ 0O

Mar 06, 2002 8:00 am |

CR2E037 (9/01)



