| ORI FILED c
2002 UNIFORM BUSINESS REPORT (UBR) €
— Mar 05, 2002 8:00 am §
| DOCUMENT #  P99000086831 y ry y
1. Entity Name N Secreta Of State 3
N L]
‘ILLINOIS OVERSEAS CORPORATION 03-05-2002 90102 047 ***150.00
:‘,; Principal Place of Business Mailing Address
:.’ 7628 SUGAR BEND OR. 7628 SUGAR BEND DR.
| ORLANDO FL 32019 ORLANDG FL 32818
a2, Principal Place of Business 3. Mailing Address HIINIIHII ||“| m" ||’|| |I“| Im] I"I] 'l"l l”ll m“ l”ll I'II '".
) .
v Suite, Apt. #, etc. Suite, Apt. #, etc.” '; DO NOT WRITE IN THIS SPACE
1
City & State City & State - N R 4, FEI Number Applied For
: B 59—3599729 Not Applicable
i Zi Count Zi Country * it
y P Y " uny ‘5. Certificate of Status Desired | $8.75 Additional
: ] ) - - Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e | NATE [
- WASHBURN' KENNETH R ’ ) L Street Address {P.0. Box Number is Not Acceptable)
7041 GRAND NATIONAL DR., SUITE 122 3
'] ORLANDO FL 32819 . ‘ j
{ C:ity FL Zip Code
8. 'The above named entity submits this statement for the purpose of changing its regié@éred office or registered agent, or both,.in the State of Florida.
SIGNATURE .
Signature, typad or printed nama of registered agent and titia if applicabla. (NQTE: Registerad Ageént signature requir?d wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F!LE NOw!!! FEEIS,$15000/ 10. Elesiion Camgaign Fnancing $5.00 way be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00- Trusi -
'd T ; L : rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of Stater”
| 1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" -Tme D 7 Dalete e ' ' [ chenge [ Addition | S
e WASHBURN, KENNETH R : Nave 2
+ | =sTREeT a0oResS | 7041 GRAND NATIONAL DR., SUITE 122 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 22819 CITY-§3-21P u
TITLE [ Delete JME [ change [T} Addition %
NAME NAME [
STAEET ADDRESS STREET AODRESS
CITY-ST-2IP . CITY-ST-2IP
o vme 2 Delete TLE [Jchange  [J Addition
NAME _' ] ] _NAME e TG s T
1= STREET-ABDRESS-| Snsi s S i St STREET ADDRESS
| cmy-st-zp CITY-5T-2IP
TITLE ] Defete TITLE [l change [ Addition
NAME NAME
*| STREET ADGRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-7P
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
« | 'STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2P
| TmE O Delete e [ Changs ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-2IP, ‘
3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 if
changed, or on an attachment withsan address, with alLetker ik powereg. .
SIGNATURE: x B2 = /ot~ 02 Hy7. 570 - 0251
) SIGNATURE mm’hayﬂy%mon - Date Daytima Phone #




