2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643809 Jan 21, 2000 8:00 am
THE CAPER CORPORATION Secretary of State
01-21-2000 90062 009 ***158.75
Principal Place of Business Mailing Address
1800 ESTERO BLVD APT 203 1901 KENT STREET
FT MYERS BEACH FL 33931 SUIME E
us WILMINGTON NG 28403-2337 A
us
¥ i LR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58-1378892 ya Not Applicable
Zp Country Zp Country §. Centificate of Status Desired $8.75 additionat
’ Fee Required
6.' Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i ) o - T - “Nama o - T ”
HOLUDAY’ RONALD § y Streat Address (F.O. Box Number is Not Acceptable)
C/0 RUDNICK & WOLFE
101 E KENNEDY BLVD., SUITE 2000
TAMPA FL 33602 City FL [ pCoce

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

SIGNATURE
Signature, typad or printed rrame of registarad agent and title If applicable {NOTE' Ragstered Agent signalure required when reinstating) DATE
9. This .garporatit?n is eligible to satisty its Intangible FILE NOW1!! FEE lS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, [l Addad to Fees
(See criteria on back) I Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [ Change [ Addition
NAME PANCOE, WALTER NAME
sTheeT ADRESS | 1 E, ERIE ST., SUITE 225 STREET ADDRESS
CITy-51-2IP CHICAGO IL CITY-ST-2IF
TTLE VP (O Delete TITE [ Change [T Addition
NAME KORTLANDER, POLLY R NAME
et An0REsS | 1 EAST ERIE ST SUITE 275 STREET ADORESS
CITY-ST-2IP CHICAGO IL GITY-ST-ZIP
TITLE N h— .- - O Delete-~ - inee - - : - [J Change T[] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIyY-sT1-2IP
me . [ pelete TITLE [ Change [ Addition
NAME e HAME
STREETADDRESS | , .=~ & AL D STREET ADDRESS
N I T . CTY - 571-7P
TITLE e [ pelste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TiTLE O vetete TIME O change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wifh an gddres th all other like empowered.

O WRETER PANCDE | PRES . lﬂ%/m (‘?10)3@401?

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 7 Taytme Phons #

L -

CR2E034 {9/99)



