2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # N97000006744 Mar 21, 2000 8:00 am
Secretary of State
THE PRESERVE OF LITTLE GASPARILLA PHASE Il PROPE

-_ 03-21-2000 90035 011 ****g]1.25
Principal Place of Business Mailing Address
705 E WASHINGTON ST 705 E WASHINGTON ST
BLOOMINGTON IL 61701 BLOOMINGTON L 61701-4105 - e . e e~
Us us
P v IR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

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

NOT APPL'CABLE Not Applicable
ap Country _ Z"? . Cotlmtry 5. Cartificate of Status Desired | ?g.gg:lﬁ?:;ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

TRACY, DENNIS J
229 PENSACOLA
VENICE FL 34285

City FL Zip Code

8. The above named entity subrnits this statement for the purp'osa of changing its registered office or registered agent, or both, inthe state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if app}icabla. (NOTE: Registered Agent signature required when reinstating) CATE
- -\ °
' !F“_E NOW: : 9, lElection Campaign Financing $5_00 May Be Make Check Payab|e 1o
. e———FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTQRS| ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS (N 10
TLE sD * O Delete THLE O change [ Addition
NAWE MIRZA, CANDACE , HAME
STREET ADORESS | 4707 W LAKE AVE ! STREET ADDRESS
CITY-81-2IP W[LME‘”‘E “_ 60091 CITY-sT-2IP
TITLE DP [ pelete TITLE O change [ Addition
NAME MIRZA, JEROME NAME
STREET ADDRESS | 705 E WASHINGTON ST . STREET ADDRESS
OTY-STZP 1 BLOOMINGTON il 61701 cry-S1-2F
TIMLE T = - 1 [ oelete i s [ change [ Addition
NAME MIRZA, JEROME ‘ HAME
STREET ADDRESS 1705 E. WASHINGTON STREET STREET ACDRESS
GOr-ST2° | BLOOMINGTON IL 61701 brry-ST-2IF
TILE D [J Delete TILE O change [ Addition
NAME TRACY, DENNIS J NAME
STREET ADCRESS | 229 PENSACOLA ROAD STREET ADDRESS
CITY-ST-ZIP VENICE FL 34285 CiTY-§T-2IP
TALE [ oelets TITLE 1 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
mE - [ Defzte TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12, | hereby certify that the information supplied with this filin (f:loes not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and dccurate 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 o7 frusiee empowered 1o gxecute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

| SIGNATUR Zgl ) EL—%L-E\EOQ&HED 3-22-00 F0g~ P27~ E0//

SIGNATURE AND TYPED oﬁ‘ﬁnmﬁ'ﬁmq OF SWG OFFICEA-OR DIRECTOR Date Daytime Pharne #

CR2E037 (9/99)



