2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O7174 Do 2 - May 23, 2000 8:00 am
gl C M5 % Secretary of State

05-23-2000 90266 029 ***150.00

Mardon: Dafa Systems e

Principal Piace of Business Mailling Address
_~-- MITTEL BLYD. 1500 MITTEL BLYD.
_ .~ DALE I 60191 WOOD DALE IL 60191-1072
-Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number - Applied For
36 28221 16 Mot Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required )
Edd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o | Name B A
CT CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
' City FL Zip 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 o printed name of registered agent and tifie f applicabfe. (NOTE- Registered Agent signature required when neingtating) DATE
8. This corporation is eligible lo satisty its Intangible Wil FEE IS $150.00 ‘ N )
T 1i1ingprequiremem%nd electst toydo N, 9 Aller:ihl-ﬂiYN? ZDD[B Fie \nﬁll$be $550.00 10. $.lectwon Campaign Financing $5.00 May Bo
s ! rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE OVPF [ petete TITLE [ Change [ Adcition | &
NAME MCLAUGHUN, R.J. : NAME g
STREET ADDRESS | 500 MITTEL BLVD. STREET ADDRESS §
CITY-ST-2IP WOOD DALE IL CITY-$T-27P w
TLE PO O pelete TTLE [ Change [ Addition Z
NAME BAUER,C E NAME
sTReeT ApDRess | 1500 MITTEL BLVD STREET ADDRESS
CITY-ST-2IP WwOOD DALE IL 80191 CITY-§T-2IP
TMEL . _\!Es o . _ O Dejete TME - . [ Change [ Addition
NAME TRUSDELL, LM. ~ T NAME - - S, .
staeer aporess | 1500 MITTEL BLVD. STREET ADDRESS
CITY-ST-2IP WOOD DALE IL 60191 CITY-ST-2P
TITLE g C7 Defete mE (1 Ghange (7 Addition
NAME WILSON, TK. NAME
staeer asnress | 1500 MITTEL BLVD. STREET ADDRESS
CITY-ST-2IP WOOD DALE iL 80191 CITY-ST-2IP
e 7 Detese ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 7 Delgie TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on gn attachment it address, with alf cther like empowerede
smumuﬁ@: _ % e G A-F T, Mo Laughlin 4/20/00 _ G30)840-7500

DIRECTOR \/’. ce fres) de_&t_T-‘ Enbazen de. Daytime Phane #




