2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

Principa! Place of Business Mailing Address
11239 CHICAGO CIRCLE 11239 CHICAGO CIRCLE L - .
OMAHA NE 68154 OMAHA NE 68154
T e IR MARER R ARAR

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 47_0?42107 Applied For
Not Applicable

i Count Zi Coum iti
P Ly ° unity 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
. C T CORPORATION SYSTEM- o Street Address (P.Q. Box Number is Not 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C o Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Erﬁ;',iﬂndagf,i'f;un?: ren O fd5d.00 Yy o
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PD - [ Delete TITLE CcChange [ Addition
HAME LODES, ROBERT L. NAME
STREET ADDRESS | 11239 CHICAGO CIRCLE STREET ADDRESS
CITY-ST-2IP OMAHA NE . CITY-ST-ZiP
me oo, JVSD T O Delete TITEE [ Change (] Addition
NAME KRONAIZL, GREGORY T. NAME
STREET 4DDRESS | 11239 CHICAGO CIRCLE STREET ADDRESS
CITY-ST-ZIP OMAHA NE CITY-ST-2IP
TITLE ViD ) O belete TITLE [ change [ Addition
NAME SCHREIER, PHILIP M. NAME
STREET ADDRESS | 11239 CHICAGO CIRCLE STREET ADDRESS
CITY-$37-2IP OMAHA NE o ) . . Cmy-sT-7I ) o o N .
Mme ' O petete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-5T-2IP
THiE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS /! STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change ] Addition
NAME . > - . NAME
STREET ADDRESS e R STREET ADDRESS
CITY-ST-2PP CITY-3T-7iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supg ental 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 recg # trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpé an address, with ail othgghke empowered.

SIGNATURE:

. Robert L. Lodes 04/20/01 {402)330-5900

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

2

DOCUMENT # P39328 . May 11, 2001 8:00 am

CR2E034 (10/00)



