—

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # POGOO00T 9-1‘0 04-02-2002 90870 025 ***150.00
1. Entity Name 5\)
Mary Bottalla, Inc.

DO NOT WRITE IN THIS SPACE BO054124

2. Principal Place of Business 3. Mailing Address
180 Seaview Court 3838 Tamiami Tr. N.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
311 300
City & State City & State 4. FEI Number Applied For
Marco Island, FL Naples, FL 59-3665935 Not Applicable
Zip Country Zip Country i ) $8.75 Aaditional
34145 USA 34103 USA 8. Certificate of Status Desired [ ] £o0poirag

7. Name and Address of Current Registered Agent

Name
Kenneth D. Goocdman

Do NOT W RITE BS%E'_E’: gddress (P.Q. Box Number is Not Acceptable}

Tamiami Tr. N.
IN THIS SPACE

CR2E034B (12/01)

Suite 300
ﬁgples FLI%M?%3
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 agent and title if applicable, {NOTE: Ragistered Agent signatura required when rainstating) DATE
i L P . anu 1- 1 Fee is $150.00
T s e | gty e st . SectonGampin vy $5.00 e
(See criteria on back) Ol Make Check Payable to Department of State Teust Fund Gontribution [ Addeato Fees
1. OFFICERS AND DIRECTORS
THLE P/D e
NAME Mary Bottalla NAME
sreetanoress [ 12 Watergate STREET ADDHESS
ov-sT-2¢ | South Barrington, IL 60010 Jerv-st-ze |
TITLE vV/S/T/D e
NAME Roger J. Bottalla HAME
smeeTaonress | 2353 W. Bellmont Ave, #2005 | sweeraooress
CITY -ST-2IP Chlcaq‘o' 1L 60618 CITY-5Y-21P
TILE e
NAME NAME ”

s s sreers| DO NOT WRITE

e e IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP h CiTY - 5T -ZIP
TITLE TIME

NAME WAME .
STREET ADDRESS STREET ADDRESS -
CITY - ST-2IP ' CIFY . ST 210
TITLE TITEE

NAME NAME

STREET ADORESS aaT L e . . o« .. .. | sTREET ADDRESS
CITY - ST- 2P CIFY - ST 2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment wi ress, with all other like empowered.

SIGNATURE: Mary Bottalla, Pres 3/18/02 239-403-3000

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1

Apr 02,2002 8:00 am



