2002 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753418 Feb 05,2002 8:00 am
1. Entity Name S
ecretary of State
ASSOCIATION FOR PSYCHOLOGICAL TYPE,INC. s 2 00 033 *emrer s
Principal Place of Business Mailing Address
4700 W, LAKE AVENUE 4700 W. LAKE AVENUE
GLENVIEW IL 60025 GLENVIEW IL 80025
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
22—2291442 Not Applicable
Zip Couriry Zip Country §. Certificate of Stalus Desired [ gg.gi 3E:ci|tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

e

Street Address (P.O. Box Number is Not Acceptable}

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD

PLANTATION FL 33324
City Zip Code
FL |

8. The above named entity s its this statement for the pi se of canging its registered office or registered agent, or both, in the state of Florida. / /
SIGNATURE _ _ 7 ; ) ? 02

Slgnatirg, typed gr printed nama of registered #Gent 3Ad ttgfit applitabia. {NOTE: Registered Agent signature required when reinstating) DATE

e ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to

F."'E NO ) : FEE IS $61'25 Trust Fund Contributicn, Added to Fees . Depanment of State

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P-- - 7 pelete TITLE PQH fresident B Change [ Addition
NAME RYTVING, MARVIN HAME
streeT aooress | JPUI 4601 CENTRAL AVENUE STREET ADDRESS
cry-st-ze - COLUMBUS GA ' CITY-§T-ZIP

DOF ] presfor [1Change 2T Acdition
TMLE Delete TITLE ange
NAME FLAUTT, TOM . NAME S‘““a”ﬂl"z {h—, i Drive.
streer aooress | 767 CEDARPOINT DR STREET ADDRESS 5?00
crv-sr-ze |CINCINNATI OH avsrze | Minneamld, MV §5439- 1417
THLE P [ pelete TITLE . — - . . ... .JcChanrge [ Addition
NAME THORNTON, CAROLYN NAME
sTreeT aooress | 280 LSU AVENUE STREET ADDRESS
crv-st-2¢ |BATON ROUGE LA p CITY-ST-71P )
e P I Detete TinE 8ra.si&eﬂ£ %{t:—f"f [ Crerge _ [gKdition
NAME KROEGER, OTTO NAME Danie) Ro bnml""‘j NAYTF LasoMacine Haf _
sTreer aooress | 3605 CHAIN BRIDGE RD staEET AnpRess | fowa State d
ov-st-zr | FAIRFAX VA arv-st-ze | Amnes, TA 590N
TTLE D1 - O pelete TITLE R"i‘"ﬁuha’hn % Change (] Addition
NAME REEMANN. RON . NAME
staeet anoress | 6100 HADLEY STREET ADDRESS o
orv-s-ze [COTTAGE GROVE MN , CjY-sT-2P ERRE
TITLE ED 1 Dele TLE ‘ ClChange [ Addition | .
NAME WEIR, JIM e o . e
staesT anoress | 4700 W. LAKE AVENUE STREET ADDRESS
cv-sT-zp | GLENVIEW iL CITY-ST-ZP

lied with this filing does ngt quélify the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nthl report is true and accurffe and thglf my signature shall have the same legal effect as if made under oath; that | am an officer or director
gas required by Chapter 617, Florida Statutes; and that my ngmesappears in Block 10 or Block 111t

10 15154828

sncunu;!a AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiverdr tristee empowered to exeglfe this re
changed, or on an attachment y#ith gh address, with all other |/

SIGNATURE:

CR2EQ37 (9/01)



