FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

?gﬁgﬁMENT # P98000029233 05-27-2002 90397 006 ***150.00

3 Prncinal P ot B 3. g Address o
501 GOCDLETTE RD N. 501 GOODLETTE RD N.
Suite, Apt. #, etc. Suite, Apl. #, etc.
STE # B-206 STE # B- 206 ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAPLES FLA NAPLES FLA 65-0892727 Not Applicable
Zip - Country Zip Country ) ) $8.75 Additicnal
34102 USA 34102 USA 6. Cortficste of Status Desired [ ] £ 0p0 0%
ey : : B L 7. Name and Address of Gurrent Reglstered Agent

] Name
THOMAS J CONWELL N .

Sireet Adgracs (PO Box Nuriber i Nolt\T Acceptable)

501 GOODLETTE RD

STE # B- 206

Ci Zjp Cod
I \EpLEs FL {54702
ging its registered offica or registered agent, or bath, in the State of Florida,

OIA/ fHOMAS J CONWELL W S0 /Oz

‘and tEe applicable. (NQOTE: Registered Agent signaturs required when reinstating) L DATE

p-(f registerad agent

9. 1his c-orparati.on is eligible to satisfy its Intangible o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and alects to do so. : Trust Fund Contribution; - D Added 1o Feas

{See criteria on back) ey T -

1", OFFICERS AND DIRECTORS

Tme PRES

HAME GILVEY, NCRMAN

smeeTaboREss} 2 91 6 TURNING MILL DRIVE

crv-st-zw | SPRINGEIELD ILL 62707

TILE DIR, SEC

NAME CONWELL , THOMAS J

smeeTaboress | 501 GOODLETTE RD N. # B-206

crv-sT-2Pp INAPLES FLA 34102

TITLE

NAME

STREET ADDRESS

envstze | T T - e T -

TMLE

NAME

STREET ADDRESS

CITY - ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2ZIP

TME

NAME

STREET ADDRESS

CITY- §T- 2P £ i e R e

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 1 am
an officer or director of the corporation or the receiver or trustes e redi lo execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blool ichment with anyad , with ail/ofher like empowered.

-
SIGNATURE: % THOMAS J CONWELL <7, 3‘@%2
SIGNATURE AND TYPELOR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Das” /" Daytime Phone #

STF FL32381F.1

e e o= - R L.t

CR2E0348 (12/01)




