2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000004266 FILED

1. Enty Name Mar 04, 2000 8:00 am

03-04-2000 50015 009 ***150.00

Principal Place of ?qsiq\ess o Mailing Address
2067 5. BLUE ISLAND ' 2287 $. BLUE ISLAND
2287 S BLUE ISLAND 2287 S BLUE ISLAND
CHICAGO IL 60608 CHICAGO IL 60608-4344
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36‘3853858 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
fi. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. Name
THEPBE_NT[CE'HALL COBEQBAI'QN S-YS—.TEM’INC' - . Streat Address (P.O. Box Number is Not Acceptable)
1201:HAYS STREET ¢ «- o
SUITE 105
TALLAHASSEE FL 32301 . -
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
Sghature, Yped o prinked name of registered agent and utle f applicable. {MOTE: Ragisterad Agent signature raquired whaa winstaung) DATE
9. This .c.orporali(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back] X Make Check Payabla to Department of State o

11, QOFFICERS AND DIRECTCRS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-tme. .| PSTD "o O palite E [ cChange ] Addition
hame. ;7o | NAGLE, MARK A R NAME
" street aopness | 2287 S. BLUE ISLAND STREET ADDRESS

CiTY-S7-2IP CHICAGO IL CITY-ST-2ip

TILE [ pelete TITLE [ change [ Addition

NAME - C . WAME

STREET ADDRESS i STREET ADDRESS

CITY-8T-2P CIFY-ST-2IP

TILE [ Delete TITLE [CJ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TME i D crange [ Addivion

NAME — N name -

STREET ADDRESS STREET ADDRESS

CITY-8I-2iP CTY-ST-7IP

TILE {1 Delete TITLE Cichange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2I7 GITY-§T-7IP

TE 7 pelets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information 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 supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execide this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wiltt pn address, with all other like empowered. '

NN iy IR

7o TN "//@ 2000 D232.2YNY. 1500

“8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#H @ﬁ&.uﬁ Date Cayurms Phone #

SIGNATURE:

JE—

CR2E034 (9/99)



