2001 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026617 Feb 20, 2001 8:00 am
vl S Secretary of State

? ) 02-20-2001 90048 004 ***150.00
Principal Place of Business Malling Address
12830 W NEWBERRY ROAD 3525 W PETERSON AVENLIE
NEWBERRY FL 326695 SUITE 218
CHIGAGO IL 60859
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3436721 Appiied For
Not Applicable
Zi t Zi Count it
P Country P ountry 5. Contficate of Slatus Qesied ~ []  $8-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS e e I e T T e T T S e e T L NGG. - e mm we Tml T e B
MERRIAM, LAUREN E llI
Streat Address (P.O. Box Number is Mot Acceptable,
4 S.E. BROADWAY ( ptavle)
QCALA FL 34471
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed & printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi i ligibl its Intangibl FILE NOW!!! FEE IS $150.00 ) - .
iy mgr’f;a“u?;;;n'tg;ng;lfgstgég iangiole At HAY 3. 2001 Fa w"fb 325 00 10. Election Campaign Financing $5.00 may Be
= a ) ’ N Trust Fund Contribution. O Added to Fees
{See criterla on back) a3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O etete e ClChange ] Addition
NAME MIN, JAMES NAME
STREET ADDRESS | 3525 W PETERSON AVE STE 218 STREET ADDRESS
CiTY-ST-2IP CHICAGO IL 60859 CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE ) . ~ [ Detete TITLE . [ Change ] Addition
7S o - T B waME - - TR - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITE [ change (O Addition
NAME I NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TLE (] Delate TME [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CITY-5T- 24P

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required b ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with all other like ared.,

Date Daytime Phoria #

SIGNATURE: - / e 49/’//;" /0/

0600623

CR2E034 (10/00)



