FILED

%o.?UNIFOﬁM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

- - y
DOCUMENT # P96000103984 Secretary of State
05-18-2001 91239 005 ***150.00
FIRST TITLE AND ABSTRACT OF MONROE COUNTY, INC.
Principal Place of Business Mailing Address
1010 KENNEDY DRIVE 1010 KENNEDY DRIVE .
SUITE %0 o SUTEAN A0062848 -
KEY WEST FL 33040 KEY WEST FL 33040-4019 A
us . ‘ us '
=T [ AT
]
Suile, Apt. #, etc , Suite, At #. elc. ’ . DO NOT WRITE IN THIS SPACE
City & Slale ‘ . City & State 4. FEI Number Applied For |
65'0718636 : Nat Applicable
o Country Zw - Country 5. Ceriificate of Stalus Desired 0O $8'75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent™ - - 7._Name and Address of New Registered Agent
Name -
MCCORMICK, MICHAEL . Street Address {P.O. Box Number is Not Acceptable)
2701 GATEWAY DRIVE .
PCMPAND BEACH FL 33069
) . ot
‘ ST . oo City Co - o FL ZipCode.

8 The a’oove'named enmy submus this stalemenl ior the purpose of changmg ns reglstered office or reglslered agent, or both, in the Siate of Florida
. I

: ' e 2 F IR - ' ool
SIGNATURE i e : __ . . ey —

! B Sqnatu ©. lypes or arintea rame of registered agent and ntie d apphcable, (NOTE: Flegr’slered,f\ger.\'. srqnalu:e’fequi-ec?l'%fzhef\-rvg!\'nslﬁtar:g.]A__-‘- - =

'9: This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 G 10 Election Campaign Financ

’ X on Campaign Financi
Tax filing requirement and elects 10 do so. Atter MAY 1,2000.Fee wili be $550.00. . 1 = st IFun 4 Com:igbuti; "9 fui'gquhé?;sae
(See criteria on back) : D Make Check Payable to Departmem of State w3

11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11
TNE D : 1 Delete e D, President and CEO yiod Chenge [ Adgitio:
NAME MCCORMICK, MICHAEL M NAME

STRETT ADDRESS | 2701 GATEWAY DRIVE ; STREET ADDRESS

CITY-$1-2IP POMPANO BEACH FL 33069 CITY-§1-71P

TILE D i XX Delete TILE D (I Change 3 Additic
NAME UTECHT, RHONDA J ’ NAME Marjorie 8, Schwartz -

STREET ADDRESS | 2701 GATEWAY DRIVE T STREET ADORESS 2701 Gateway Drive

carv-st-2p | POMPANQ BEACH FL. 33069 j om-st-2e _Pompang_Beach, Florida 33069

TE ] o L 3 Delete TLE D, VP ) O Change X Aaditie
NAME ' KAME Joe Reinhardt ‘ - -

STREET ADDRESS STREET ADORESS 601 Lake Destiny Drive #200

CITY-§1-2IP ) i CITY-57-2IP o4 .

TILE : 1 Dalete TILE VP SECRETARY ] change XX Additi
NAME : NAME g E. B

STREET ADDRESS STREET ADDRESS usan L. bow

CITY-55-29 ' CITY-ST- 2P 4050 Calle Real

= b

TITLE . ] petete THTLE Samty [ Change [:l Addit
NAME i NAME vp

STREET ADDRESS ‘ i STAEET ADDRESS Marjorie Nemzura

CITY-S1-2IP ’ ! CITY-ST: 2iP 171 N. Clark Street . .
e - - . - Dodee me - |- Chicago, II. 60601 {1 Ghange )@Aum

e o o NAME " ] VP & CFo Lo

) N ol ool e smeTiooness | Alan L Stinson
COTST-Z0 e el L T :'_';_.‘..i; S ELEis . .| 4050 Calle Real -- Santa: Barbara, CA 9

13. | hereby certify thal the information supplaed with this filing does not qualify for the exemphon “slated in Sectiahn 119 07(3)1i); Florida Statutes. | urther certify \hat the informatic

i indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiéer of direct
-~ of the corporation o the.receiver of irysiee empowered 10 execute this repornt as reqmred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1
~changed, or on an attachment wath an addres wu\h aII other like empowered

Marjorie Nemzura Vice 'President Cl - 4f19/01

SIGNATURE:

—

 SKINING OFFICER OR DIRECTOR . Date - Dayime Phone #




