2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753418

1. Entity Namg

St

ASSOCIATION FOR PSYCHOLOGICAL TYPE.INC.

Principal Place of Business

4700 W. LAKE AVENUE
GLENVIEW IL 60025

Mailing Address

4700 W. LAKE AVENUE
GLENVIEW L 60025

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

8.r

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90007 008 ****4].25

NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 144 Applied For
22-229 2 Not Applicable
Zi Count Zi Count
® gy P ountry 5. Certilicate of Status Desired O $8 75 Additional
Fee Required
6 Name and Hddress of Currem Heglptered Agem 7. Name and Address of New Fteglstered Agent
i G == —_— T e —— Name“"’““ - = T T — —_— —mmmee L

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL{33324

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above % %tatemem’ r the pur,
‘
SIGNATURE

se of changing its registered office or registered agent, or both, in the state of Fi | a.

72(7@)

Sanalure ad or printad nar{e of raglslare gent antMle if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE I
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. i Added to Fees Department of State
10. OFFICERS AN.D DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE P O Delete TILE [ Changs ] Additon | S
NAME RYTTING, MARVIN NAME =
STREET ADDRESS | |LJPU| 4801 CENTRAL AVENUE STREET ADDRESS 53
CITY-ST-ZIP COLUMBUS GA CITY-ST-2IF z
TITLE DOF O Delete TITLE CJChange [ Addition %
NAME FLAUTT, TOM NAMEE
STREET ADDRESS | 757 CEDAR POINT DR STREET ADDRESS
CITY-S$T-ZIP CINCINNAT OH CITY-5T-2i1P
TITLE P i [T Dekete TTITE T - T [ Change L Addition |
NAME - THORNTON, CAROLYN HAME
STREET ADDRESS 290 LSU AVENUE STREET ADDAESS
CITY-S8T-2IP BATON ROUGE LA CITY-81-2IP
TITLE p [ Delete TITLE [Jchange  [] Addition
NAME KROEGER, OTTO NAME
STREET ADDRESS 3605 CHA[N BH'DGE HD STREET ADDRESS
CITY-8T-2IP FA!RFAX VA P CITY-3T-2IP
TITLE D e / [J velete TITLE [ change [ Addition
NAME REEMANN, RON NAME
STREET ADDRESS 6100 HADLEY STREET ADDRESS
CITY-ST-2IP COTTAGE GHOVE M_N J /] CITY-ST-2IP
TITLE ED Delete TITLE [ Change [ Addition
NAME WE|R' JM NAME
STREET ADDAESS 4700 W. LAKE AVENU STREET ADDRESS
CiTY-S5T-217 GLENVIEW lL CITY-81-21P

12. | hereby certity that the information gupglied with this filing
indicated on this report or supplement
of the corporation or the receiverfor trustee empowered to,

SIGNATURE: ___£2

urate ang that my S|gnature shall have the same Iagal effect as if made under oath; that | am an officer or director
cute thigfreport as required oy Chapter 617, Florida

fes; and that my name appears in Block 10 or Block 11 if

12001 4151548

\J\L

SIGNATURE ’ND TYPED OﬂhﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Def Daytims Phona #



