FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P12482 Mar 14, 2001 8:00 am *

17 Entty Name Secretary of State

PAGE NATIONAL, INC. 03-14-2001 90491 003 ***150.00
Principal Place of Busingss Mailing Address
11611 W, NORTH AVE 11611 W. NORTH AVE T T T ey
STE 200 STE 200 T
MILWAUKEE W1 53226 MILWAUKEE Wi 53226 : ’ .
N7AL Cageen Ave | 1731w Cagmen e
Suite, Apt. #, ¢lc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Ciy & State City, & State 4. FE\ Number 0435 Applied For
M ‘ \UM\{ GQ- h).b l\ﬂ\ \M@LQ'@‘( .y LLJI 39-12 9 Not Applicable
Zip Couny Zip Count $8.75 Additional
S 33\35—' . l\ﬂ R .u_)‘_,,___ﬂ - S 3‘;;5_ 7/w 5, Ce[n«ﬁf?tejf ?ITS E)fswefi_ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, JOHN A. :
Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE HTher e AemmeERe
SUITE 1800
ORLANDO FL 32802 ‘ ,
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 Fiorida.
SIGNATURE
Signature, typed o printed name of registered agent and tile il applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ion G e
Tax filing requirement and elects o do so. After MAY 1, 200t Fee will be $550.00 10 E:izili:ndaggrilggul;g:.ncmg O f‘%‘gjqohgﬁsse
(See criteria on back) ] .+ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T ) . [ Delete Tme O change [ Acdition
NAME HEYRMAN, JAMES F. NAME
STREET ADDRESS | 11611 W. NORTH AVE STE 200 STREET ADDRESS
orv-s1-z0 | MILWAUKEE W1 53228 CITY-ST-2P
TILE P O Delete me [ change ] Addition
NAME BOURQUE, PAMELA NAME
STREET ADDRESS | 11611 W. NORTH AVE STE 200 STREET ADDRESS
CITY-ST-21P M“_WAUKEE \m53226 ) CITY-ST-21P »
e VD B ’ Ooelete [ ™e ' O change [ Addition
NAME HEYRMAN, MARK NAME
sTReeT ADDRESS | 11611 W. NORTH AVE STE 200 STREET ADDRESS
CITY-ST-2IP M"_WAUKEE W| 53226 CITY-ST-21P
mLE AS O Detete TILE [ change [ Addition
NAME HEYRMAN, JOHN NAME
STREET ADDRESS | 11611 W NORTHAVE STE 200 STREET ADDRESS
cry-s-2p | MILWAUKEE W1 53226 CitY-ST-71P
TTLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 re owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an.a gther like empowered.

FSIGNATURE AND TYPED OR PR

D HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ﬁ

CR2E034 (10/00}

i



