2000 UNIFORM BUSINESS REPORT (UBR)

D g.WCNUMENT # P28023 / Sgp 06%%(%1)8:00 am
| e

HENRY PRATT COMPANY cretary of State
09-06-2000 90090 024 ***550.00

Principal Place of Business Mailing Address
401 SOUTH HIGHLAND AVE ONE TOWN GENTER ROAD
AURORA IL 60506 BOCA RATON FL 33486
us us A P
N
L]O] Sowh Hignlend fve.
Suite, Apt. #, etc. Suite, Apt. #, etc. o/ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36-3658415 Applied Far
. P\'U\/O(a-q \ \_— lce%" Not Applicable
Zip | Couniry g Cauntry - : $8.75 additional
fd) 5 )(p U S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
- : , Name
"CT"CORPORATION SYSTEM e S - _ e —
Street Address (P.O. Box Nugatser is Not Acceplable)
1200 SOUTH PINE ISLAND RD \ /‘{
PLANTATION FL 33324 /
' City / FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /

i Signature, typed or printed name of registered agent and title it applicable (NCTE: Registered Agent signature reguired when reinstating) DATT;Z
- 8. This carperation is eligible to satisfy its intangible FILE NOWI!!! FEE IS $550.0Q i - .
- Toxling equiementand ecistodoso. 7| Afler SEPTEMBER 13, 2000 Min. wil be $750:00 10- Election Cempaign Financing  + $5.00 way B
{See criteria on back) - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 Delete TITLE Pregicde~s & O D¥hange [ Addition
NAME SMITH, DALE 8 NAME G, Dole
streer ADDRESS | 15 HAMPSHIRE STREET STREET ADDRESS | ST \Nesr g,momdo /&‘P o
CnY-$T-2P MANSFIELD MA 02048 omr-st2p | Phecotar,  bic (02525
TITLE vD g Dalete TITLE @'CF—O e Secc e.—t-o:\.[ [ change YT Addition
NAME GUTIN, IRVING NAME oucrel M '{m Srreet
sreeTapoRess | ONE TYCO PARK stweEaovRess | SO0 West &ldomds
CITY-S1-2P EXETER NH 03833 orv-srze | Dyecader; W (2225
TITLE D . E Delete TiRE T(ta,su.:g e [ change  [hAddition
" NAME ~ KOZLOWSK!, DENNIS o ST e - T atter Sorids L et o '
sTReEETA00RESS | ONE TYCO PARK sThEET DDrESS [S OO West  Zhdarzdo d
£ITY-ST-2P EXETER NH 03833 oarv-srze e ot L (8525
TILE ‘VD ﬁDeIete THLE v plSa.Lcs & Wiars kd;nj [ Change Sk Addition
NAME MEAD, ROBERT P NAME Sreve Srerp
streeraooress | 15 HAMPSHIRE ST STREETADDRESS [ ALt S, Hiatond Porenis-
CIFY-5T-2iP MANSFIELD MA 02048 CITY-ST-2IP Borora, TL (p0SOL
TIME D K4 Delete TLE VP ¥ Gtneral G\/\o.nqj;{ [ change  Pjaddition
NAME SWARTZ, MARK H NAME %_u e
steeeT a00RESS | QONE TYCO PARK sweeranbRess | HON S, 3‘3\6!\4& fovenaie
CITY-ST-21P EXETER NH 03813 CITY-ST-2IP Aucovee, o looSte .
TMLE v &4 Delete TITLE Corpurore Conpedr [ change  [R Addition
NAME DOHERTY, BERNARD J NAME Mourea 8. Srcto
steeeT a0oress | ONE TYCO PARK sweeraonness | 4O\ S, Yhantaack hveage
CIrY-ST-2P EXETER NH 03833 CITY-ST-2P Arom il 1p0s3. '

13. thereby certify that the infarmation supplied 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 this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered tc exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alt gther like empowered. ’

SIGNATURE: _\.{¥% W@M Oipstie Contlur SL 28103 (30l 8L LoD

Dayuke Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[\An s~ FA ,.Q\*(N\l

15/00'

GR2E0C



