‘2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # VO7975 May 03, 2001 8:00 am
1. Eniy Name) Secretary of State

RAINTREE ENTERPRISES OF FLORIDA, INC. 05-03.2001 9098 045 **1 50,00

Principal Place of Business Mailing Address

1600 GOLF ROAD 1111 PLAZA DRIVE
SUITE 800 STE 20
ROLLING MEADOWS L 600084223 SCHAUMBERG IL 60173 7 5 7 3 0 7
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number NOT APPUC ABLE Applied For
Not Applicable
- - : —
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional .
. Fe¢ Required
“[F7 =™ =77 6. Name and Address of Current Registered Agent ™~ o T ~T 7. Name and Addréss of New Registered Agent™ o
Name
ARCOS, ERNIE
Street Address (P.O. Box Number is Not Acceptable)
9990 INTERNATIONAL DR
QORLANDO FL 32819
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 _81319 of Florida.
SIGNATURE
Signaturg, typad or printad name of registered agent and title i applicable. [NOTE: Ragistered Agent signature required when reinstaling) DATE
. L e . "

9. This c.:.orporatlc.an s eligible te satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||m-g rgqmrement and élects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) % Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delate TITLE [J Change  [] Addition

NAME CATALDO, ROBERT J. NAME

STREET ADDRESS § 1111 PLAZA DR STE 200 STREET ADDRESS

CITY-ST-2iP ROLLING MEADOWS IL CITY-ST-2P

TITLE D [ selete TITLE [ Change  [J Addtion

HAME GINGRICH, WILLIAM D., Il NAME

STREET ADDRESS | 1111 PLAZA DR STE 200 STREET ADDRESS

LM-ST-26 . | ROLLING MEADOWS L _ GITY-ST-2P

TILE D ' ) Delete TITLE ’ - - CT T T FYChange” [ Addition”

NAME GAVZER, CHARLES A. NAME

STREET ADDAESS | 1111 PLAZA DR STE 200 ’ $TREET ADDRESS

CITY-ST-2IP ROLUNG MEADOWS IL CITY-ST-2IP

TITLE 0 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAyY-ST-2IP CITY-ST-2IP

THE [ pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp, port is trugran curate 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 recei empowe ecute 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 attachhiey Bss, with\dll giMer like empowered.
SIGNATURE: ‘ . v/ovlos £47-K12- §059
SIGNATURE AND TYPED O PRINTED r)\us OF SIGNIRBQFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



