2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P95000093916 Secretary of State
1. Entity Name 02-17-2003 90287 010 ***
2502 ROCKY POINT DRIVE INC, 07150.00
Principal Place of Business Mailing Address
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD
SUITE €00 SUITE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
£ ¢ R A VAR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, elc. () CHECK HERE IF MAKING CHANGES
Swite /oo Jurste [foo
City & State City & State 4. FEI Number Applied For
36-4057655 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ ?ese.;gq Qﬁiscijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . —— - oL JR— Name- —- - == ="% - e o o
TOD?! DAVID E Street Address (P.O. Box Number is Not Acceptable)
1801 HERMITAGE BLVD
SUITE 100
TALLAHASSEE FL 32308 City FL [ ZvCoce

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicebla {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1!! FEE IS $150.00 i N ‘
e Moy 1,203 Foo il be 55000 o Hocten Carpagn Frarces ;- $5.00 Moy oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 3 Deleie TITLE [ change [ Additian
NAME BENNETT, DOUGLAS W NAME
street apoaess | 1801 HERMITAGE BOULEVARD STREET ADDRESS
arv-s1-ze | TALLAHASSEE FL 32308 oY -ST-21P
TITLE P 7 Detete TITLE [ Change ] Addition
NANE TOGNARELLI, MAURY NAME
stReeT AnoRESS | 180 N LASALLE ST STREET ADDRESS
CITY-§T-2IP CHICAGO IL 60601 CITY- §T-ZiP
TITLE Vv [ Delete TITLE [] change [ Acdition
NAME _|BURDI, THOMAS M ) N L
staeeT anoress | 480 N. LASALLE STREET STREET AODRESS
GITY-ST-2IP CHICAGO IL 60601 CITY-ST-2IP
TITLE DVAS S nelete TITLE DVAS [ change %] Addition
NAME HORTON, JAMES W NAME Smith, Jeffrey L.
streer aooress | 1801 HERMITAGE BLVD STE 100 sreeTaooress | 1801 Hermitage Blvd.
ary-st-2p | TALLAHASSEE FL 32308 ory-S1-2IP Tallahassee FL 32308
TILE VT . [ pelete TImLE ’ [Jchangs [ Addition
NAME SMITH, ROGER E Tt o NAME .
sTReeT ADoRess | 180 N. LASALLE STREET T - STREET ADDRESS DR e e e R
cr-st-2¢ | CHICAGO IL 60601 CITY-8T-21P CTel . -
L DVAT [ Delete TITLE [1 Change [ Addition
NAME GRAY, LYNNEM NAME
sTreeT aporess | 1801 HERMITAGE BLVD #600 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for tha 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll ather like empowered.

SIGNATURE: __ —Zdmn| Loy ) & RZOUIRED 2142103 (312) 855-5700
SIGNgUREﬁl:TY &}R&?-N:EDWEOEFS ING GFEICER OR DIRECTOR Date Daytime Phone #

resident ]

CR2E034 (10/02)




