FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
, :

1. Entity Name . Secretal ’ Of State

ROYAL APARTMENTS U.S.A., INC. a 03-31-2002 90355 022 ***150.00

Principal Place of Business Mailing Address

1605 S STATE ST 1605 § STATE ST R

"2 SUITE 112

GHAMPAIGN 1L 61820 CHAMPAIGN IL 61820

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
37’1249%3 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THRASHER’ ELWIN it Street Address (P.O. Box Mumber is Not Acceptable)
908 N GADSDEN ST
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, typed or printed name of regislered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. i . o y . « '

9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed Io Fees
{See criteria on back) | Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD _ [ petste TMLE [ Change [ Addition

NAME HENNEMAN, MICHAEL J. HAME

STREET ADDRESS | 1605 S. STATE STREET STREET ADDRESS

CITY-ST-2IP CHAMPAIGN L CITY-51-2IP

TITLE PD [ beleta TILE (J Change [ Additien

NAME SCHMIDT, RODRICK L. NAME

STREET ADDRESS 505 DEVONSH'RE DR]V‘E STREET ADDRESS

CITY-ST-2IP CHAMPAIGN IL CIy-S1-21P

TILE | STD O pelets TITLE (J Change [ Addition

HANIE WORNER, ERIC S. HANE )

STREET ADDRESS 4015 RIVERKNOLL STREET ADDRESS

CiTy-S7-2P CHAMPA]GN IL i CITY-ST-2IP

TITLE D O Delste THLE [Ichange [ Addition

NAWE KEELING, DAVID NAME

STREET ADDRESS | 2990 BRIAR HILL DR STREET ADDRESS

CITY-ST-2IP CHAMPNGN |L CITY-ST-2P

TITLE ‘ [ pelete TITLE [ change [ Aodition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same iegal efféct as if made under oath: that | am an officer or dirsctor
of the corporaticn or the regeiver or trusiee empowerad to execute 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 atteGhmentiwth an addresg, withfll other like empowered. .

SIGNATURE: UEREQUIRERT 2/ om0 355 -ggdd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR . Date Daytime Phone #

1v 295290

CR2E034 (9/01)



