UNIF

OR

FOR PROFIT CORPORATION
M BUSINESS REPORT {(UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Narme

R+ B oF (HICAGO, INC .

POICOOO0SI100

v

05-27-2002 90437 043 ***150.00

2. Principal Place of Business

GO WINKtER. ROAD

3. Mailing Address

bHO WLl BOAD

Suite, Apt. #, etc.

=

Suite, A;;i#7etc,

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

4. FEl Number bS- 1085,76

ExXRT M{ERS (FL

Zip

Counitry

Zip

foRT Hnyenrs |17
3399

Country

$8.75 Additional

Fee Required

4

5. Certificate of Status Desired

339/

L

—— .

~ 7. Name and ‘Address of Current Registéred Agent — ~

Name

Loy, JEFFREY p |

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

Dd

oL Avenue MN.

City

NAPLES FL

33449

/.

SIGNATURE

8. The above named ﬁ'
/]

7

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JEFFEEY P LA

o4 [2pf0>

Signature, typedtbr printed

ame of registered agent and e if applicable.

[NQTE: Registered Agent signature requirsd when reinstating)

baie 7

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

(See criteria on back)

1. OFFIGERS AND DIRECTOE.RS

TTLE

NAME

STREET ADDARESS
CITY-ST-ZiP

P
PATAK., RONALD A -
C!3 1 TIDEWATER. KLAVD CLRUE

FSRT MYERS , FL_ 3390%

D

F. BeaveN 1ITH
louyd b OF WINDSoR RoAP

VIEGINm FENH VA 2248/

THLE

NAME

STREET ADDRESS
CiTy-81-2IP i

MAONCN2AD (47970 4)

TALE
NAME

STREET ADDRESS
CITY-$1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TTE

NAME

STREET ACCAESS
CITY-S8T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST1-21P

13. | hareby cerlify that the infarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

rass, with all other like empowered,

NPt

attachment with an a

SIGNATURE:

Lonvato PATRKE q/bo/o L

236; -ys - llop

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone &




