2000 UNIFORM BUSINESS REPORT BR
(UBR) FILED

DOCUMENT # P02952 Apr 20, 2000 8:00 am
COMARK, INC. ecretary of State

04-20-2000 90029 011 ***150.00

Principat Place of Business Mailing Address
444 SCOTT DRIVE 444 SCOTT DRIVE
BLOOMINGDALE 1L 60108 BLOOMINGDALE IL 60108-3111
us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 36'2981402 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e — - = T Frame o —_——— — — -

THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptabla)

1201 HAYES STREET

SUITE 105

TALLAHASSEE FL 32301 o TR

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 Flarida.

SIGNATURE
Signature, typed or printed name of ragislered agent and titie if applicable. {NOTE: Registered Agant signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax gy o it bt eleots 16786 46, ’ " After MAY 1, 2000 Fee willsbe $550.00 10. Etection Campaign Financing $5.00 may Be
A LA T A Trust Fund Contribution, a Added to Fees
(See criteria on baok).s L™ - Make Check Payable to Department of State
11. T YT OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e e - O Delete TITLE {Jthange [ Addition
NAME WOLANDE, CHARLES § NAME
street anoress | 444 SCOTT DRIVE STREET ADDRESS
arv-stze | BLOOMINGDALE IL OTY-ST-7P
THLE C . O pelete TIMLE [ Change [ Addition
NAME CORCORAN, PHILIP E NAME
steet aboress | 444 SCOTT DRIVE STREET ADDRESS
orv-51-20 | BLOOMINGDALE IL CITY-ST-2IP
TR E ’ O oeste e i T T Othange [ Additon
NAME CORCORAN, VICTORIA K NAME
stReeT aooress | 444 SCOTT DRIVE STREET ADDRESS
omv-st-z2 | BLOOMINGDALE 1L CTY-ST-7IP
TLe T . [ Dalete ML O change  [J Addition
NAME KEILMAN, DAVID W. NAME
STREET ADDRESS | 444 SCOTT DRIVE STREET ADDRESS
CITY-ST-2P BLOOMINGDALE IL™~ - CITY-§T-2IP
TLE CFO O Delets TITLE O changs  [J Addlion
NAME KOUANDA, GARY NAME
staeeT a0oress | 444 SCOTT DRIVE STREET ADDRESS
CITY-ST-2IP BLOOMINGDALE IL 80108 CITy-$1-2IP
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P Y- S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | 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 corporalion or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweraed.

R P2

SIGNATURE: IV MANTzzT LU REY gamy kovandA ¢lifos  G3ogad-6700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 (9/99)



