2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P95000090147 FILED
1~ vy Nome Apr 18, 2000 8:00 am
2 WILROAD INC. ecretary of State
04-18-2000 90248 034 ***150.00
Principal Place of Business Maiting Address
ioji HERMITAGE BLVD 1801 HERMITAGE BLVD
SUiTe 800 SUITE 600
IALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7707 R
- us
i s s IS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number I FW
36-4053501 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired (] $8‘75 Additional
’ _F_e_e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - - e
TODD' DAVID E Street Address (P.O. Box Number is Not Acceptable)
1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE FL 32308 ; ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fleriga.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and ttle it applicabls. {NOTE: Registered Agenl signature raquired when reinstatng) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax f”ingprequirememgand elects loydo 50, ° After MAY 1, 2000 Fee willsbe $550.00 10. -E:S:tnﬁsn%agoﬁlfbnug::ncmg O fgj‘gﬂohgiiss ¢

(See criteria on back) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE D [ Delete TIMLE v ¥ Change  [J Adgition
NAME BENNETT, DOUGLAS W NAME Thomas M. Burdi
sTaeeT AoREss | 1801 HEMITAGE BOULEVARD STREETADDRESS | 180 N. LaSalle Street
crv-st-zf | TALLAHASSEE FL 32308 CITY-ST-21P Chicago, IL 60601
TILE VAT X1 Delete e VT K] Change T Addition
NAME GOOD, LUANNE K NAME Roger E. Smith
stReeT aDoRess | 1801 HEMITAGE BOULEVARD STREETADDRESS | 1@ N. LaSalle Str é ot
cry-si-z¢ | TALLAHASSEE FL 32308 ciry-s7-2P Chicago, IL 60601 |
: VAS X1 Deite ut: vs _ O] change K] Addition
NAME BURDI, THOMAS NAvE Thomas McCarthy
streeT AnoREsS | 180 N. LASALLE STREET SWEETAODRESS | Ja0 N 1.aSalle Street
CITY-ST-2IP CHICAGO IL CITY-57-21P Chicawa. 11, &0A01 ]
TITLE D X Delete TILE DVAS - [ Change Y] Acdition
aE SMITH, JEFFREG\: 3 RAME James W. Horton
sTREEF ADDRESS | 1801 HERMITAGE BLVD., SUITE 600 STREET ADDRESS .
omv-s1-zP | TALLAHASSEE FL 32308 : CITy-57-2IP %gg._iag:?s%gaE%LB%g%Oé #600 -
TITLE VTAS X Delete JMLE DVAT O change  [X Addition
NAME SMITH, ROS?\EEEES NAME Lynne Quick
sTReeT A0ORESS | 180 N. LA TREET STREET ADDRESS .
ovsae | CHICAGO IL 60601 amstar | 1901 ahasnee  EPL 35308 O
THLE P Delete TLE P [ Change [ Asditicn
HAME EDELMAN, HOWARD J. NAME Maury Tognarelli
stheet a00RESS | 180 N. LASALLE STREET SRETADDRESS | 180 N. LaSalle Street
CITY-ST-2IP C}:"_CAGO IL CITY-ST-2IP Chicago. IL 60601

13, 1 hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. ! further ceriify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wiiT arpaeiyress, with all other like empowered.

,‘\\;‘I Iduﬂ-)
SIGNATURE: t'25: Iy

<) p— 53;:;.-;:;\;;.L"uhi_-.]!jchvuglas W. Bennett, Director 850/488-4406
SIGNATURE ANDTY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




