' 2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # F99000006395

1. Entity Name

AHC PURCHASER, INC.

Principal Place of Business

10000 INNOVATION DR
TAX DEPARTMENT
MILWAUKEE W) 53226

Mailing Address
10000 INNOVATION DR

TAX DEPARTMENT
MILWAUKEE W1 53226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90022 036 ***158.75

LUubL414

TR I

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 39"1981030 Applied For
Not Applicable:
Zp Country Zip Country 5. Certficate of Stalus Desied [ $6+19 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
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 purpese of changing its registered office or registered agent, or both. in t_heIState of Florida,
i
SIGNATURE
Signature, typed or printed name of registared agent and tilla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 19
e DCP W Delete TILE VAS _ [ Crange (32 Addiicn
NAME LASKY, WILLIAM F NAME RRISTIO_ A FERS™ o DR |
streer anoress | 10000 INNOVATION DR sreETaonEss | 2o o@0 TAMOVATE .
omv-s-zp | MILWAUKEE W1 53226 GITY-ST-2IP MiLwpokee WTE 5 3X3
TLE D [ Deete e vAs D) Change 39 Addition
NAME VICK, STEVEN L NAME GER KRUPP-GOR pom)
STREET ADDRESS | 10000 INNCVATION DR 2 STREETADDRESS | § n oo AN OV AT/O & PR.
ov-sr-p | MILWAUKEE W) 53226 oestze | MR WRAVKEE WE F3as6
TIME VAS 3 petete TITLE vAS _ [Jchange  [NrAddition
NAME OHLENDORF, MARK W NAME ATiorY R-E& o eTIT IR -
streeT aopress | 10000 INNOVATION DR STREETADORESS | ./ 0 @ 00 q M O VAT /oM D R.
orv-s-zP | MILWAUKEE W 53226 CTY-ST-2IP MinwWguKker Wi 59324
TITLE VAS W Delete TITLE Clchange [ Addition
NAME PETERSON, JOHN D NAME
sTREET apoRess | 10000 INNOVATION DR STREET AUGRESS
CITY-ST-21P MILWAUKEE W1 53226 CITY-ST-Z7IP
TILE 3 Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE - O Delete ITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execul

changed, or on an aﬂachmjyn address, with all othef like empowered.
Il /?f 4, HRistiw Fepce Ve H-23-0)

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
te this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hi¥-q18-E593

SIGNATURE AND TYPED OR PRINTED NAME OFJIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



