o R S L T P ———

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P12482

1. Entity Name!A‘-'.-‘.{r‘ 300

PAGE NATIONAL, INC.

Principal Place of Business

11611 W. NORTH AVE
STE 200
MILWAUKEE W 53226

STE 200

Mailing Address
11611 W. NORTH AVE

MILWAUKEE W) 53226-2100

LUULU4&U

2. Principai Place of Business

3. Mailing Address

AV A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State’

City & State

4, FE! Number

39-1204359 l
Zip Country Zip Country 5. Certificate of Status Desired
= = 6. Name and Address of Citrrent Registered ‘Agent ~ T T "~ 7. Name and Address of New Registered Agent
Name
SANDEHS, JOHN A. Street Address (PO, Box NumISer is Not Acceptable) i
111 N. ORANGE AVENUE
SUITE 1800
ORLANDO FL 32802

City

FL | Zip Code

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90035 031 ***150.00

DI

[ |Apph’ed For
!Nr_ﬂ_ LI

O $£75 Additional

Fee Required

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 Fiorida.

'SIGNATURE

.- Signature, typed or printed name of registered agent and title if apphicable
tooE st .

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requivement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M. —om $.441 - .. t ..~s CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (T T [T Delete TME ﬂ% W Ol Change 10+
NAME HEYRMAN, JAMES E. ... ... HAME Ao €U TO0y -
sTReeT 400RESS | 11611 W. NORTH: AVE STE 200 STREET ADDRESS |y \o\? ) \’;\)OQX\'\&UQ Louctre o0
CITY-5T-2P MILWAUKEE Wl 53226 CITY-ST-2IP WL S3aal, o
TITLE AS Delete TITLE o [ Change [ "™
NAME WENDLAND, GWEN HAME
streeT ADDRESS | 14611 W. NORTH AVE STE 200 STREET ADDRESS
eiTy-57-29 MILWAUKEE WI 53226 CIry-ST- 2P e D
me [P - T Ooeie e 7 O Change  [2°*
NAME BOURQUE, PAMELA NAME
STReETADORESS | 11611 W. NORTH AVE STE 200 STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53226 CITY-ST-21F
TILE VD O pelete TITLE [Jchange [°
NAME HEYRMAN, MARK NAME
sTreet a00ReSs | 11611 W. NORTH AVE STE 200 STREET ADDRESS
CITY-ST-21P M'LWAUKEE “l] 53226 CITY-ST-2IP )
TITLE [ celete TITLE [ Change [ *°
NAME - NAME
STREET ADDRESS STREET ADDRESS
CRY-51-ZiP CITY-ST-2IP B
me O pewgte TTLE (] cChange [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the inforsnation

indicated on this report or
of the corporation or ik
c¢hanged, or on an A

SIGNATURE:

(D

pplemaenta) 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
aradta-gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

GNATURE AND TYPED OR PRINTED NAME

Sne \;E)\L{‘(QLQ. cS)/c?/&DO &

“Date

1TSS



