2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000058680 Jan 24, 2001 8:00 am
+ Sty o' Secretary of State
INVESTMENT GRADE PROPERTIES, INC.
01-24-2001 90077 039 ***158.75
Principal Place of Business Mailing Address
2501 THEODORE STREET 2501 THEOQDORE STREET
CRESTHILL IL 60435 CRESTHILL IL 60435
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.2481572 Applied For
B T earl L L S R ] - =~ —[-~=|Not Applicable-
Zip Country Zip Country . . $875 Additional
5. Certificate of Status Desired x Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
THOMAS, DALE Street Address (P.O. Box Number is Not Acceptabie)
ree!l ress RN X INLU I
3000 CASEY KEY RD P
NOKOMIS FL 34275
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 nama of registered agant and Iitla if applicable. {NOTE: Registered Agent signalure required whan rainstating} DATE
9. 1hlsfﬁ.orporatlgn is ehtglblg 1(!) satuistfy‘;ts Intangible At Flbﬁy?":;éft FFEE |5.[I$150.00 10. Elestion Campaign Financing $5.00 May 8o
ax filing requirement and efects to do so. er . ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME THOMAS, DALE L NAME
street acoress | 2501 THEODORE STREET STREET ADDRESS
crv-s-zp | CRESTHILL I 60435 CITY-81- 2P
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR_ESS _ R B ~ . R
cv-st-ze - ’ CITY-§T-21P
TILE [ Delate TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-S1-21P
TITLE [ Delete TNE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate ang4hat my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
’rep
pOwWe s

of the corporation or the receiver or trustee empowered to execute jt 3 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wil
a///o o/ 47-704-792f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DRaylime Phone #

SIGNATURE:

—_

r

CR2E034 (10/00)



