2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000026715 May 17, 2000 8:00 am

1. Entity Name Secretary Of State

INLAND SOUTHEAST ACQUISITIONS CORP.
05-17-2000 90867 004 ***150.00
Principal Place of Business Mailing Address
2901 BUTTERFIELD ROAD 2901 BUTTERFIELD ROAD
OAK BROOK IL 60523 QAK BROOK IL 80523-1106 [CRTRTRTRY I S ET
Suite, Apt. #, etc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-4218192 Not Applicable
Zip Country o Country 5. Ceniticate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle f applicable. {NOTE: Registered Agent sigrature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election G on Financi
Tax filing requirtement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eri:,'ﬁzndag ;at‘r?k;]uti:ri neing - f%gﬁ:om;?;sa e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE D ir ector [ change  EJ Additicn
NAME GUJRAL, BRENDA ' NAME Guj ra]JE , Brenda
STREET ADDRESS 2901 BUTTERF[ELD ROAD STREET ADDRESS 2 9 0 1 B‘th t e-rf ie 1 d RO ad
CITY-ST-2IP OAK BROOK L 60523 CITY-ST-ZiP 0ak Braok , 1L 6 0 5 23
TITLE VP [ Delete TITLE Director [ Change ] Addition
NAE WHEELER, PAUL J HAME Wheeler, Paul J.
. STREET ADDRESS 20901 Bu’lTERF'ELD HOAD STREET ADDRESS 2 9 0 1. But t erf ield Road
%" | OAK BROOK IL 60523 Y% | gak Brook, IL 60523
v TILE TS [ pelete TITLE Director [ Change ] Addition
NAME LYNCH, CATHERINE L NAME :
’ e aooress [Lynch, Catherine L.

STREET ADDRESS | 2601 BUTTERFIELD ROAD
cTY-gT-2p 0AK BROOK IL 60523

wa (630 nBSEOTELedg5B9ad

TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TILE O Delats TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

13. | hereby certity that the information supplied with this filing coes not qualify for the exerplion 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 sarme jegal effect as if made under oath; that | arm an officer or director
of the corpoeration or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blcck 11 or Block 12 if

changed, or cn an attachment wilh an address, wy r like empowered.
SIGNATURE: éfé g ‘%é’éovz) #630/218-8000

SIGNATURE AND TYPED OR PRINTED NA SMGNING OFFICER OR DIRECTOR ate Daytime Phore ¥

CR2E034 {9/99)



