FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR] Feb 10,2003 8:00 am

1. Entity Name 02-10-2003 90195 028 ***150.00
PAGE NATIONAL, INC.
Principal Piace of Business Mailing Address
1171 W CARMEN AVE 11721 W CARMEN AVE
MILWAUKEE WI 53225 MILWAUKEE Wi 53225
2. Principal Place of Business 3. Mailing Address Hll”"‘ ‘|| “l‘l Hl" |‘|I‘ ‘l”l [Il' ||||| HI” M“ ||||I mﬂ |I|I| ‘ll!
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—1 204359 Not Applicable
Zip Country Zip Country 5. Cerificate of Slatus Desied ~ [J  $0+7D Additional
Fee Required
€. Name and. Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent
Name : .
SANDERS' JORN A. o . Street Address (P.O. Box Number is Not Acceplable)
111. N. ORANGE AVENUE
SUITE: 1800
ORLANDO FL 32802 : City FL | ZipCode
8. Jhe aboven i #tauthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
‘},h? i . Q ) }
SIGNATH : \ j\m_s.c&.bu'é( i / Q3/03
. . Signature. typed or prinled_‘ham%g\ terad agent and ttle if applicabla. {NOTE: Registerad Agenl signature required when reinstating) IiATE 4
FILE NOW!!! FEE IS $150.00 . . ' .
9, £l C Fi
Atter May 1, 2003 Fa wil be §550.00 oy G o8y 2500 e 2o
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T 7 Detete TILE [ Change [ Addition
NAME HEYRMAN, JAMES F. NAME
STREET ADDRESS | 11611 W. NORTH AVE STE 200 STREET ADERESS
CiTY-§T-2IP MILWAUKEE Wi 53226 CITY-5T-7IP
TMLE P ' 1 Delete TILE O thange [ Addition
HAME BOURQUE, PAMELA NAME
STREET ADDRESS 11611 w NORTH AVE STE 200 STREET ADDRESS
CITY-ST-2IP M“_WAUKEE W| 53298 CITY-ST-2IP
TITLE VD ) . o . ) etete_ _TME — . . [Change [ Aduition
NAME HEYRMAN, MARK NAME
STREET ADDRESS 11611 W NORTH AVE STE 200 STREET ADDRESS
CITY-ST-2I1P MILWAUKEE Wi 53226 CITY-S7-2IP
TITLE AS 1 Delete TIMLE . [ Change [ Acdition
NAME HEYRMAN, JOHN NAME
STREET ADDRESS {11611 W NORTHAVE STE 200 STREET ADDRESS
CITY-ST-2IP M!LWAUKEE W| 53226 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
12. | hereby certify thal the miormatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on lhls jjiele! eport 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
empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrgss, with all other like empowerad.
ey re
R O R T B ouraue 1 , 414) 353-3300
SIGNATURE § ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



