2002 UNIFORM BUSINESS REPORT (UBR) " Ma 151%0%]3 8:00 am

DOCUMENT #  P97000051814 Secretary of State
ok 3 ok
ILLINI, INC. 05-10-2002 90031 004 ***150.00
Principal Place cof Business Mailing Address
1903 S.W. 45TH LANE 1903 SW. 45TH LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2, Principal Place of Business 3. Mailing Address H“”"] ”I m“ |||”I |” II'" |||'| "m I"Il "I|| “m |‘|“|||”m
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650764112 Nol Applicanle
= Zip - o T o= Couptry— " - 1 ZigT=e T Counfry™ o S_S#Certi‘fic'an:t;f Sti;tusl D.esirea- ” -El— - -38.75 Kdt-iiti'onél T
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT' GLEN Street Address (P.O. Box Number is Not Acceptable)
1903 S.W. 45TH LANE
CAPE CORAL FL 33914
City FL Zip Code

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

‘5K3MATURE

Signature, .typed or printed nama of ragistered agent and titla if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
. . LT P . . . |
9. This corporation is eligible tcln satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete THLE [Jchange [ Addition
NAME ABBOTT, GLENN NAME
STREET ADDRESS | 1903 S.W. 45TH LANE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-ZP
TILE STD O pelete TITLE [C]Change [ Addition
NAME ABBOTT, GAYLE NAME
STREET ADURESS | 1903 S.W. 45TH LANE STREET ADDRESS
emy-57-2P " | 'CAPE CORAL FL 743914~ ) T T CITY-§T-2IP T B
TiLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-$T-2IP
TITLE O pelete THTLE [J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7iP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the Information
indicaled on this report or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,gor trustee empowered 1o execude 1ois report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachrment an addregy with all othgr owered
f ~ ; AL DT F . "' .

SIGNATURE: AN /ATT] i Y-2300. G4/-9¢5~/1a2
SIGNATURE AND TYPED OR pnmﬁu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Glen Abbot

THESBY0 ||

AY

CR2E034 (9/01)




