2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ., - L]
DOCUMENT # P33809 Feb 14, 2001 8:00 am
1. Enity Name Secretary of State
ECKLAND CONSULTANTS INC. 02-14-2001 90028 006 ***158.75
Principal Place of Business Mailing Address
THREE PARKWAY NORTH THREE PARKWAY NORTH
SUITE 100 SUITE 100
DEERFIELD IL 60015 DEERFIELD IL 60015
us us
S R KN AR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3043140 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Deslred X Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

c ’Ro-t_)e-rtd _S_-. Vﬁich o

Name ™~

SANDERS, JACK 0. :
1650 SAND LAKE ROAD, SUITE 301 Streel Adaress{B QPOs{FMPIGT IR ACGEERE

ORLANDO FL 32809

City Miami FL | &9

8. The above nam, nlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Roberto S. Vich - Vice.President Februvary 9, 2001

SIGNATURE
Signature, typad ar printed nam of tegisterad agent and titla il applicabie. [NQTE: Ragistered Agent signature reguired whean rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gonribution O  Addedto Fess
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE CP O petete TITLE [ Change [ Addition
RAME ECKLAND, ROBERT A. NAME
STREET ADDRESS 1565 HOB'N ROAD ‘\ STREET ADDRESS h N e~
CUY-ST-2IP BANNOCKBURN ". CITY-ST-ZIP
e S X Delete TiTLE 5 Elchange [ Addition
NAavE ECKLAND, MARYLEE NAME Kathleen J. Gazdacka
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 1565 ROBIN ROAD CITY-ST-2P 100 47th Street
o BANNOCKBURN IL o Western Springs, TL 60558
CNTLE ~— 3 Delete B R . [J-Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CINY-87-2IP
TITLE O Delete TITLE [ change [0 Addition
NAME .” NAME s
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP -
TITLE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZIP
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 supplemental report is true 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 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an aitgchment with an addresg, with glother like empowered.

SIGNATURE: ' 4 = 2 &7 Eckland Feh 7, 2001 847 948-0100

ln
PED OR PRINTED NAME OF SIGNING OFFICER OH(PIRECTOH Data Daytime Phona #

%

CR2E034 (10/00)



