2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name May 01, 2000 8:00 am
05-01-2000 90371 012 ***158.75
Principal Place of Business Mailing Address
100 EXECUTIVE WAY 100 EXECUTIVE WAY
SUITE #110 SUITE #110
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320824712
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3492725 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 P}dditionm
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Redfstered Agent
T e T T e e ~ e < —Name-" = — = T B ——p—
GREWELL, BRUCE W Street Address (F.O. Box Number is Not Acceptable)
200 EXECUTIVE WAY
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction C o Finan:
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ‘%rj;t lﬁzndaén;atlr?bnu“::ncmg 0 fds‘fgj?ohg?;:e
(See criteriz on tack) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelate TILE {JChange [ ] Addition
NAME JULIAN, DAVID NAME
STREET ADDRESS | 580 WASHINGTON STREET STREET ADDRESS
CiTY-81-7p GLENCOE |L 60022 ClTy-ST-21P

CR2E034 (9/99)

STREET ADDRESS | 812 QAK STREET, SUITE #402 STREET ADDRESS
om-s-2P | WINNETKA IL 60093 CITY-5T-2IP

TMLE P (] pelete TIME [ cChange [ Addition
HAME JULIAN, ROBERT NAME

e P D Delete me : D) Changs [ Aedition )
woe.  |GREWELL,BRUCE __ . ... . . e o
~ STREET ADDRESS ™| 4439 SEABREEZE DRIVE STREET ADDRESS
erry- S1-2p JACKSONVILLE BEACH FL 32250 Ciry-S1-2P
TITLE [ Delete TITLE [JcCrange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-2IP
TinLe ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21f CITY-31-7Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 or 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

Pher like empowered.

changed, or on an aﬁ;Zment with an a_ddress. wi
g g i ! TR TR /
SIGNATURE: e OUIRED @%/2; /o

¥ SIGNATURBAND ED FERINTED NAME QF SIGNING OFFICER OR DIRECTOR Cata Dayume Fhone #
Iyl




