2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000044532 . Feb 01, 2001 8:00 am
T e e Secretary of State
i 02-01-2001 90113 008 ***150.00
Principal Place of Business Mailing Address
9 (GATEWAY DRIVE 9 GATEWAY DRIVE
COLLINSVILLE L 62234 COLLINSVILLE IL 62234 UV E LW &~
e s (AR
Suite, Apt, #, ele. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Numbar 37—1385042 Applied For
Not Applicable
Zip Country ap Country 8, Certificate of Status Desired O $8'75 ﬁfdditional
- Fee Required
6._Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Reglstered Agent
Name
DEANGELQ, CHARLES :
6860 PALMETTO CIRCLE SOUTH Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Financ:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrEZtli:r%aggriﬁ?uti:: e O ?Ldsd'gj?ghgzif °
{See eriteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE P T/D WCnanga 1 Agdition
NAME FEARS, VICTOR | NANE EARS, GARY
sTReeT aooness | 9 GATEWAY DRIVE st aooness | § G AT & WKy DR, A
arvstze | COLLINSVILLE IL 62234 ov-srwe | CoLLiNSUTLLET ZL 6a23Y
TILE S ' 1 Delete TiLE S , S Change [ Addition
NAME RIDGIG, NANC NAME NRMNE y ﬁ?/ DG G
stheeT aboRess | 9 GATEWAY DR sweraooiess | 4 G-RTE SRy DE
ore-st-20 | GOLLINSVILLE 1L 62234 oITY-ST-2P CoLirnsolie & T2 (ool /
-tme o~ |[1D - : ?Detete S B ' - T TR T M Change [ Addiiion ]
HAME FEARS, GARY NAME
streeT A0DRess | @ GATEWAY DR STHEET ADDRESS
crv-sr-2f | COLLINSVILLE IL 62234 CITY-§T-2IP
TITLE O velets TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CIy-ST-2IP
TITLE : R [ Deete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS o STREZT ADDRESS
CIY-ST-2IP CITY-§1-2IP
TIME ’ ) Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ) hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repont 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachment with ap-addrass, with all empowered.
J/?’%/ 018 3Y% 26 00

FICER OR DIRECTOR " Date Daytima Phong #

SIGNATURE:

LV Y TI LY

CR2E034 (10/00)



