2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ POB000002295 HSecretary of State

1
Prmcupal Place of Busmess Mailing Address
i DEL MDNTE ST N ;:. ' 120 DEL MONTE ST
FT. PIERGE-FL 34946 FT. PIERCE FL 34946
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
650802999 Not Applicable
Zip A Country Zip Country o ’ $8.75 Aaditional
o 5. Certificate of Status Desired " Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘.-. Name
BARKER' EVAN A Street Address (P.O. Box Number is Not Acceptable)
2221 50 AV
VERO BEACH FL 32960

City FL Zip Code

ye purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statel

SIGNATURE M

Secu [Treocunew Evan A Raakea,  1-14-02

Sugnalure typad or printad nama of ragistared agent and e if applicable¥ (NOTE: Registerad Agent signature required when reinsiating) DATE
. N o . m
9. Pansf.clarpo;at\qz;;::rl:tg;ls tTeie?lslslzfc;ts Ir:)tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x .g r. quir e 8o After Mav 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) X Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE P [ Delate TILE [ Change  [] Acditicn
NAME BEILKE, ALAN NAME
sTreeT anoress | 5375 ROTARY ROAD STREET ADDRESS
CITY-ST-2IF CHERRY VALLEY IL 61016 CiTY-ST-2IP
TINE VP (3¢ Detete TITLE vF [ Change [ Addition
NAME FREW-—HACH- NAME Grile Reilke od
streET anoress | 5375 ROTARY RD s onness (S35 Rotony
crv-st-2p | CHERRY VALLEY IL 61016 om-S-0F [Cheviny Valle, T LIDL W
L
THLE 8= - O elste TITLE .l . wewe Jthange, [ Addition
NAME BARKER, EVAN A e
STREET ADDRESS | 2221 50 AV STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32986 CITY-ST-2IP
TITLE T [ pelete TITLE [C) change [ Addition
NAME BARKER, EVAN A NAME
STREET ADDRESS | 2221 50 AV STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32886 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar 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 if
changed, or on an attaghiment with an address, with,a e empecwered.

CELVMREN Ran Yoo |- -02  Stt-545-5922

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

SRR

¥

CR2E034 (9/01)



