2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT #  PO5000079568 Feb 28, 2002 8:00 am
1 Entty o ecretary of State
1330 CONNECTICUT AVENUE LAND INC. 02-28-2002 90018 021 ***150.00
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD
SUITE 600 SUITE 600 ‘
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
: - (TR
2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—4057658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD’ DAVID E Street Address (P.Q. Box Number is Not Acceptable)
1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE FL 32308 City FL | ZoCoce
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 - . \
Eignature‘: nge__d‘n( ptil:nad name orf r_egnslerad_agenl and title it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This comoration is &ligible t6 satisfy s Inlangible FILE NOWN! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E.:Ez:I‘;:rfjag;i:?;ugg:mmg 0 fg;egqohg?‘;sse
(See criteria on back) .. 0 Make Check Payable to Depariment of State '
11. ,Z:: - ! " OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D il v ] Delete TITLE [Jchange [ Addition
NAME ENNETT, DOUGLAS W NAME
STREET ADDRESS | 1801 HERMITAGE BOULEVARD STREET ADDRESS
civ-st-2p | TALLAHASSEE FL 32308 CITY-§T-2P
TIE DVAS ™ [ Dette TITLE DVAS [Jchenge  [X] Addition
NAME HORTON, JAMES W NAME Smith, Jeffrey L.
STREET ADORESS | 1801 HERMITAGE BLVD STREETADDRESS | 1801 Hermitage Boulevard, Suite 100
om-st-2P | TALLAHASSEE FL 32308 Crry-ST-2P Tallahassee, FL
TITLE v [ Delete TITLE ) . [ change [ Addition
HAME BURDI, THOMAS 5. NAME
STREET ADDRESS | 180 N LASALLE STREET STREET ADDRESS
CITY-81-2iP CHICAGO “_ CITY-8T-2IP
TME Vs [ Detete TITLE [d Change [ Acdition
NAME MCCARTHY, THOMAS HAME
STREET ADDRESS | 480 N LASALLE STREET STREET ADDRESS
arv-s-2p  |GHICAGO IL o CITY-$T-2P
TiLE o O Delete Time [1Change [ Addtion
e SMITH, ROGER E. e
STREET ADORESS | 180 E LASALLE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL . CITY-ST-ZIP
TITLE DVAT [ Delete TITLE [ Change [ Addition
NAME GRAY, LYNNE M NAME
STREET ADDRESS {1801 HERMITAGE BLVD. #600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver ar trustee empowered to exgcute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ZZaN A Rt B0 =00 . Burds 2~8703  3/0-sH/~435Y
£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | R Date Daytima Phone #
(L8 ff’afx J(_n'*’




