2001 UNIFORM BUSINESS REPORT (UBR) FILED

125,2001 8:00
DOCUMENT #  P98000100353 Jléecretary of Sta?em

13. | hereby certify that the
ingicated on this repg
of the corporation or
changed, or on an atfa

SIGNATURE:

mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

upplemental 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
eiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
kNt witn(an address, with all other like empowered.

AN TERAS 2120/ Q4| -(z43 - 434!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

hi
H
THE ILLINI FIVE, INC. 07-25-2001 90011 017 ***550.00
v
Principal Place of Business Mailing Address
378 NEPTUNES BIGHT 378 NEPTUNES BIGHT
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Busingss 3. Mailing Address ”ll“m m ‘Im llm "m Iml ml”lm“ln I“I”“I' |"II ||" ||||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3545569 Not Applicable
Zip Country . le_ . Foumry . | 5._Certificate of Status Desired 0o . $8'75 ﬁfdditior]gl . )
- P = T = e - R P B - - T e = e ey > - - "FeeHequ"ed -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN' KEVIN G ESQ. Sirest Address (P.O. Box Number is Not Acceptable)
4001 TAMIAME TRAIL NORTH
SUITE 300
NAPLES FL 34103 City FL | 2w Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
4 .
SIGNATURE
Sigrature, typed or printed name of registerad agent and title i applicable, (NOTE: Registered Agent signature required when reinstating} DATE
RS
53
9, This corporation is eligible to satisfy Its Intangible FILE NOW!!i FEE IS $550.00 10, Electi o
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 : Tri::I(;:rzarcngritriggugs:ﬂcmg O f(ii-gjqohllae!;sae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
©TMLE kY 3 Deleta TITLE [ Change [ Additien | S
NAME HENNEMAN, MICHAEL NAME g
STREET ADDRESS | 1001 WILLSHIRE DRIVE STREET ADDRESS §
CITY-§T-21P CHAMPAIGN IL 61821 CITY-8T-2IP ﬁ
TTLE D O Delete TILE [ cChange [ Addition | O
NAME BUERKETT, JOHN NAME
STREETADORESS | 1109 STERLING DRIVE STREET ADDRESS
oStk | CHAMPAIGN IL 61821 5 e . __J cm-st-ze . B .
TILE PD O ekt TIME ‘ [ change [ Addition
NAME SMITH, DENNIS NAME
STREET ADDRESS 305 NEPTUNES BlGHT STREET ADDRESS
CITY-ST-2IF NAPLES FL 34103 CITY-ST-ZIP
TTE SD [ Delete TITLE [l change [ Addition
NAME BROEREN, STUART NAME
STREET ADDRESS | 3010 VALLEY BROOK DRIVE STREET ADDRESS
orv-st-2¢ | CHAMPAIGN IL 61821 cry-s1-2r
T vD [ Delete TITLE [d Change [ Addition
NAME SCHMIDT, RICK NAME
sTheet ADoRess | 2207 VALLEY BROOK DRIVE STREET ADDRESS
orv-st-2¢ | CHAMPAIGN IL 61821 oiTy-s1-2¢
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-81-2i1¢ CITY-$7-2IP



