' '2G01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000006087

1. Entity Name

APRIMO, INCORPORATED

Principal Place of Business

510 EAST 96TH 3T.. STE 300
INDIANAPOLIS IN 46240

Malling Address

510 EAST 96TH ST.. STE 300
INDIANAPOLIS IN 46240

01 MAR 29

2. Principal Place of Business 3. Mailing Address

TN

Suite, Apl. #, etc, Suite, Apl. #, etc.

FILED

M 8 55

SECRETARY 0F §TA Tk

TALLAHASSEE

FLORIDA

Ll

0O NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number Applied For
35-2052509 Not Applicable
- - " —
Zp Country ap Country §. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVENSON, JON

e C of porarien Servica

Strest Address {P.0. Box Number is Not Acceptable)

Com{awnﬁ

2o\ \:4@%5 Uy et
T e e 55 22

FL

Zip Code
2323

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I%me /(Q )}IM/L laven D. topen | Ass7SEC

3258-0)

Signvalurl. typed or 'pnnled name of registered agent and title if applicabla.

(NOTE: Registared Agent signatura required when reinsiating) DATE

0586128

9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JITLE PCD [ Delete TITLE Pestdankr 1 O JAChange [ Adition 8
: o
RAME GODFREY, WILLIAM M NAME L
STREET ADORESS | 14520 QUAIL POINT DR. SIS | S 3
CITY-ST-ZIP 1TY-5T-

CARMEL IN _ o
TIME VD [ gelete TILE ExecAvwve vV P Change [T Addition &
NAME MCLAUGHLIN, ROBERT NE
STREET ADCRESS | 13909 SANDY CREEK CT. STREET ADDRESS < vt
LITY-8T-ZIP CARMEI- IN CITY-8T-2IP ]
TITLE O Delete TTE VP, Lorporetec Develofrumdt— [ change ﬂ Agdition
NAME NAME Nick Matniovdo-ei s
STREET ADDRESS STREETADORESS | <4911~} \l.a.-’re..\n.au\ Dr_w‘-‘-
CITY-ST-2IP CITY-5T-2P Wndia negsis, 1IN TP A Ay
e O delete TITLE O change ] Addition
NAME NAME g e g —
STREET ADDRESS STREET ADDRESS 1ot I_I{E%’Illj'rill

b L

CITY-5T-2P CITY-5T-2P I
TILE [ Delete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 selete TITLE [ Change [ Addition
NAME NAME m
STREET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fi\ing
indicated on this repert or supplemental report s true an

changed, or on an attachment with an address,

SIGNATURE:

e

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
] s accurate and that my signature shall have the same legal effect as if made under oath: thal | am an offfcer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(wilh all otper like empowered.

2173-803- 435D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

l:EH OR DIREC Date

Daytime Phana #




