2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054443

1. Entity Name

DAKOTA DEVELOPMENT CORP.

Principal Place of Business

9 GATEWAY DRIVE
COLLINSVILLE 1L 62234

Mailing Address

9 GATEWAY DRIVE
COLLINSVILLE IL 622346107

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

L

FILED

Jan 27,2000 8:00 am

Secretary of State

01-27-2000 90117 010 ***150.00

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number » Applied For
. 37 1375364 Not Applicable
Zip Country Zip Country O $3.‘75 Additionat

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ————— - -

Namé charles Deangelo .

FEARS, VICTOR

Street A 0 i
6115 PASEDENA POINT BOULEVARD reet AREE P OP ST B SFPFENE South #7004
GULFPORT FL 33707
Cty Boca Raton. FL [.334%3
8. The abc;ve namad entity submits trlis statemant Zﬂrpose qf/ nging its registered office ar registered agent, or both, in the State of Florida.
!
SIGNATURE () a/ f‘f/ 0 Charles Deangelo 1/24/00

Signature, typad or printed nama of registerad agent and title f ?ﬂlcabla. (NGTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

. Electi ign Fi i
Tax filing requirement and elects to do so. 10. Eleciion Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payshble to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PTD 2 Delete THLE [JChange [ Addition
HAME FEARS, GARY NAME
sTReeT AppAess | 9 GATEWAY DR STREET ADDRESS
om-st-2p | COLLINSVILLE IL 62234 eiTy-ST-21P
TILE S [ pelate THTLE [ change  [C] Acdition
HAME RYDGIG, NANCY HAME
sTReeT ADDRESS | 9 GATEWAY DR STREET ADDRESS
CITY-S7-2IP COLLINSVILLE IL 62234 GITY-ST-2IP
ILE [ Deiets TITLE [JChange [ Acdition
NAME = o= |orewtimdome e .za o = a =t o Tl ONAME -1 -
STREET ADDRESS STREET ADDRESS
oY -8T-21P CTY-51- 2P
TMLE [ Delets TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ oelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on.this report or supplemental report is frue and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with like empowered.

S N et ‘(«{l\p 1;i@;’;f"a~ / / YRR
SIGNATURE: _ Lo 2o 0 R N aney Rodars See i figlon 61836 2609
i sm?ﬂrune ANDWWR PRINTED NAME OFAGNING OFFICER OR DIRECTOR  { LAY = i Dalb Daytime Phone #

CRZ2E034 {9/99)



