2000 UNIFORM BUSINESS REPQRT (UBR)

R1f

FILED

PEOC}JMENT # P98000064714 Jun 16, 2000 8:00 am

. kntity Name “

TREEROSE, ING. Secretary of State
' 03-04-2000 90062 002 ***150.00
Principal Place of Business Mailing Address
12 W. 15TH STREET 12 W. 15TH STREET
CHICAGO L 60411 CHICAGO L 80605-2732
2. Principal Place of Business 3. Malling Address

r Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. NOT APPUCABLE Not Applicable
- —7 "
Zip - .C ourttry ap’ - ‘-Country 5. Centificate of Status Desired O ?g.g?qmmona! \
€. Name and Addreas of Current Reglsiered Agertt 7. Name snd Address of New Regisiered Agent
. Name
HUDSON, THOMAS S ‘ - — .
' Sireet Address (PO, Box Number is Not Acceplable)
_1800 SECONCOSYREET , -
SUITE 960
SARASOTA FL 34236 = e oo
8. The above named entity subrmits this statement for the purpose of changing ita registered office or registerad agent, or both, in the Siate of Flonda. .
SIGNATURE
Signatura, typed or peintad nama of registored apont ang tita I appRcable {NOTE" Registerad Agent sio raquited when rainstatng) DATE
9. This corporation is sligible o satisfy its Ilangible FILE NOWI!! FEE 1S $150.00 10. Cloction Campaign Fimancin '
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust ‘F?Snd Co?:t’rigbulion. e ffdﬁomhgyé: e
{Sea critaria on back) Make Chack Payable to Department ot State .

13. | hereby cerlily that the infarmation supplieg with this filing does nat qualify lor the exempﬁ&l stated in Section 119.07{3Ki}, Florida Statutes. § huther cerlify that the informaticn
indicated on this raport or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporalion or the receiver or frustee em|

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
Tme D [ Delete me President Do [ Akiton | &
NAVE HUDSON, THOMAS $ NAME James McDannel 5
sTreet anoress | 1800 SECOND STREET SUNE 960 SWESTARESS | 12 West 15th Street §
cvsral | SARASQTA FI 34238 ovst® | Chicago Heights, T 60411 &
mE £ Deiete - OJChange L Addition | O
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITy-51-20P o CITY-ST-21P | . .
TRE 3 Delete THLE Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
City- ST-219 o cmy-s1- 2P
FHLE- ~ g - - [ Delete - T == | e ———— ; =)-Change — [} Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CIFY-ST-2P

| TE [ Delete e Dl change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P - ’ , CITY-57-2P
Tme ] peiete TME ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
City-§1-27 CITY-S1-27IP

changed, or on an a“ac.(:‘:":n address, with all other ike empowered.
LMK ;‘% R e
SIGNATURE: _ \SHZIMARINDIE-XE © .. iJames McDannel, Pres. 02/25/2000 708-756-2628

Ww\wne AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cayteme Phons #

\!




