2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006744 . Feb 08,2001 8:00 am
- Bty Neme . Secretary of State

THE PRESERVE OF LITTLE GASPARILLA PHASE il PROPE 02-08-2001 90031 014 ****61.25
Principal Place of Business ) Mailing Address
705 E WASHINGTON ST 705 E WASHINGTON ST 'O N RN
BLOOMINGTON IL 61701 BLOOMINGTON iL 6170f
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN TH!S SPACE
‘CHy & State =~ == T T -=:== 71 --City & State- — T~ "= = - "4, "FEI Nurnber I Applied For
NOT APPLICABLE Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired O $8'-75 Adgiiional .
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAGY, DENNIS J Street Address (P.C. Box Nurnber is Nol Acceptable)
229 PENSACGLA
VENICE FL 34285 - —
ity FL ip Code
8. 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 registered agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) N DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE sSD O Detete TILE Dchange ] Addition | S
NAME MIRZA, CANDACE NAME 2
STREET ADDRESS | 1707 W LAKE AVE STREET ADDRESS r
ciry-sT-29 WILMETTE IL 80081 CITY-87-2IP a
- o
MLE DP ’ [J Detete TTLE O Change  [J Addition | &
'N—AEAE‘“-"—;“ -.M.IBZA’:JERQME, e, TR R A e e v e e e NAME —_— - —_— e s RTTET Te — e et - -
STREET ADCRESS | 705 E WASHINGTON ST STREET ADCRESS
orv-st-2P | BLOOMINGTON IL 81701 ciry-S1-2IP
TITLE T [T Delete TITLE [Jchange [ Addition
NAME MIRZA, JEROME HANE
STREET ADDRESS | 705 E. WASHINGTON STREET STREET ADDRESS
om-St20 | BLOOMINGTON IL 61701 oy-S1-2p
TILE D . [ Delate TITLE [l Change ] Addition
NAME TRACY, DENNIS J NAME
STREETADDRESS | 229 PENSACOLA ROAD STREET ADDRESS
CITY-87-2IP VENICE FL 34285 CITY-51-2IP
TITLE [T Dsete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-ST-2F
TILE ‘ [ Dalete TILE O change ] Addition .
NAME NAME A
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-7IP \

12. | 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 centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the racelver or trustes smpoygred tgexecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ail gther like empowered.

SIGNAT JRpE A Mﬁ?ﬂ@rom MM ir=e 2z2-q-0, 309 p2r-fuy

‘h SIGNATURE AND TYPED OR PRINTER NAME OF SIGMI R CIRECTOR L Date Daytime Phanae #




