L
.

;'2;001 UNIFORM BUSINESS REPORT (UBR) FILED

D PZCNUMENT # P23476 Secretary of State

A.J. GERRARD & COMPANY 05-15-2001 90174 024 ***150.00
Principal Place of Business Mailing Address
400 EAST TOUHY AVENUE 400 EAST TOUHY AVENUE
DES PLAINES IL 60018 DES PLAINES IL 60018

97639%

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 36 Applied For
2070817 Not Applicable

Zip Country : Zp Courtry 5. Certificate of Stats Desied [ fg-ﬁ’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e - Name _
ZUPGNECK, 80B .
Street Address (P.O. Box Number is Not Acceptable)
7037 COMMONWEALTH AVENUE
JACKSONVILLE FL 32220
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 or printed name of registered agent and title if applicatle. (NOTE: Fegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ::li:,%aggriﬁguzgi neing O fg'gotohézif e
(See criteria on-back) O Make Check Payable to Department of State _

11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE P Q ' [ Change }fﬁdiliun

NAME TAKO, ANTHONY NAME FL Aumt RusSSEce M

STREET ADORESS | 400 EAST TOUHY AVENUE STREET ADDRESS 3600 WIEST LA W e A\/ =y

o512 | DES PLAINES L 60018 mstze | eatul €60 T 6002S =S8 11

e T O Celete e AS e [ Addition

NAME WOLF, JORDAN C NAME _ —

STREET ADDRESS | 400 EAST TOUHY AVENUE seET A00REss | 3 6,00 WEST LAKE AVE

om-sT2e | DES PLAINES L 60018 s |G LENVIEW T C 60025-S 8|

TITLE D . ; . i 1 Delete. TILE |lvTD L [ Change ]&Aﬁditiun

Nk MCPHEE, BRUCE v RoDPRIGUEZ, FELIXA &

STREET ADDRESS | 400 EAST TOUHY AVENUE SRETANRESS | 3 £ oD LI EST L AkE AVE

on-572__| DES PLAINES IL 60018 s | e NOIEC T Gapzs — ST

TITLE D [ pelete THLE vsS D [ Change Mdnion

NAME AUGUSTINE, RICHARD J NAKE HODANVUT ,,STEWART S

STREET ADDRESS | 400 EAST TOUHY AVENUE STREET ADDRESS 5 ¢OD WEST L AICE"' AV =

orv-s-2> | DES PLAINES IL 60018 ot | G CeNvied) T 6ootS-SS ]

TITLE D [ pelste TITLE s (] Change %ﬁﬁdilion

NAME EHLERT, C. JAMES JR NAME MCORATH, ROBERT V.

STREET ADDRESS | 400 EAST TOUHY AVENUE SRETARESS | 26,00 WEST L AleE AVE

om-s2P | DES PLAINES IL 60018 orr-s1-2 Gl ENVIEW T C boors-551 l,

TITLE D [ pelete TILE v ] Change ,&Rﬁﬂiliun

" AGHESON, MARCUS e C ROLL, MARIC W

STREET ADDRESS | 400 EAST TOUHY AVENUE STREET ADDRESS 3600 WEST ' é K = A v 6“

ar-st-2F | DES PLAINES IL 60018 st | "R (ENVIER Tl Gooas-S¥ ]\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Flarida Statutes. | further certify that the information
indicated on this report er supplemental repert 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 receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wih an address, with all other like empowered. N

SIGNATURE: - %WW% OY-30-200]1 ¥47.724.7560

[GNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR 7&750 NpIE Date Daytime Phone #

May 15, 2001 8:00 am

CR2E034 (10/00)



