2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005791 ,
1. Entity Name Feb 28, 2000 8.00 am
RQAW CORPORATION Secretary of State
02-28-2000 90190 014 ***150.00
Principal Place of Business Mailing Address
4755 KINGSWAY DRIVE, STE 400 4755 KINGSWAY DRIVE. STE 400
INDIANAPOLIS IN 46205 INDIANAPOLIS IN 46205-1545
S R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
35-1 127849 Not Applicable
Zip Cauntry Zip Country 5. Certificaie of Status Desired ~ []  $8-79 Additional
e | o ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T CORPORATION SYSTEM Street Address (P.O. Box Number is Nt Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.

SIGNATURE
Signaturs, typed or printed name ¢f registered agent and titla if applicable . {NOTE' Ragisterad Agenl signature required when reinstabng) DATE
T 0
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti L
Tax filing requirement and elects to do so. [E( After MAY 1, 2000 Fee will be $550.00 10. EFS;[I'(:)Sn%aénop:i;?bnug::nmng 0 fdsd'eodqohg?ége
(See criteria on back} Make Check Payable to Department of State
11. i OFFICERS AND DIRECTCRS '—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT™ [ Delete TITLE [JChange [ Addition
NAME PATEL RAMAN D NAME
sTREET ADDRESS | 4755 KINGSWAY DR SUITE 400 STREET ADDRESS
erv-sze | INDIANAPOLIS IN 46205 OY-S1- 20
me | VSM ] Delete TITLE (] Chenge (] Addition
NAME HELBING, THOMAS J NAME
sTReeT ADpRESS | 4755 KINGSWAY DR SUITE 400 STREET ADDRESS
cmv-st-ze | INDIANAPOLIS IN 4620 CITY-ST-2IP
me 'TH o T Delete TILE - Ol Crange [ Aoaon |
NAME DOYLE, J EDWARD NAME
sTreeT anoResS | 4755 KINGSWAY DR SUITE 400 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46205 CITY-ST-2IP
TILE M ) [ Delete TITLE ¥l Change [ Addition

VM

Mok SoSe \'\ M i
:::siunoness 47168 k’-v\&sjﬂ-s e Suite H60
o520 [T ddanapo il TAN Ndea VLY

ym ' I Change [ Adciion
;:I'\:IEE O 'Conr\bf'a eichard T ?
STREET ADDRESS | W 88 ‘C’n\sswa Dr Sote 400

CITY-57-2IP f’\d"ﬂ roppolhis TTA H6205

HAME MRAK, JOSEPH M

sTReeT ADoRESs | 4755 KINGSWAY DR SUITE 400

omy-st-zp ¢ INDIANAPOLIS IN 46205

TIILE M 7 Delete
NAME O'CONNOR, RICHARD T

stRees DDRESS | 4755 KINGSWAY DR SUITE 400

emy-s1-z° | INDIANAPOLIS [N 46205

TITLE [ Delete TITLE 7] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$1-2iP ’ CITY-ST-79

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the informaticn
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 corperation or the receiver or trustee empowered 10 execute this regort as requireg 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, with all other like empo )
i 2/17/e0

G:'{x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Pals Dayting Phone #

SIGNATURE:  SIGX I = I X

CR2E034 (9/99)



