2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000004331

1. Entity'Name

APT TAMPA/ORLANDO, INC.

Principal Place of Business

8410 W. BRYN MAWR AVE.
CHICAGO 1L 60631

Mailing Address

8410 W. BRYN MAWR AVE,
CHICAGO L 60631-3408

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 20090 050 ***150.00

60980

MR ERNN

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
36-4027569 J—!Nm
Zp Country Zp Country 5, Certificate of Status Desired O $3'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i m—————r o en e T Fmm s e - - .} Name - I - .. B

CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City

FL I 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 ragistered agent and utle f applicable.

{NOTE: Registered Agent signature required when rainsiating)

DATE

9, This corporaticn is eligible to satisty its Intangible
Tax filing raquirement and elects to do sa.

_ FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete TILE [7 Change [ Addition
NAME WARKENTIN, DON NAME
STREET ADDRESS | 8410 W. BRYN MAWR AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL. 60631 GATY-ST-2IP
THLE viD 1 Detete TITLE [Tl Chenge [ Additien
NAME HORNACEK, RUDOLPH E HAME
sTReer aooress | 8410 W. BRYN MAWR AVE. STREET ACDRESS
CITY-8T-2P CHICAGO iL 60631 CITY-ST-21P
T & i TImE -Cange- - J-Addiiion
NAME HRON, MICHAEL G NAME
sTRecT ARDRESS | 1 FIRST NATIONAL PLAZA STREET ADDRESS
orv-s-77 | CHICAGO 1L 60803 Ciry-§1- 2P
TITLE v O belste TITLE O Change {1 Addition
NAME SMITH, CLARKE NAME
streer ADDResS | 8410 W BRIN MAUR SUTE 1100 STREET ADDRESS
CITY-ST-219 CHICAGO IL CITY-$T-7IP
TITLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP CITY-§7-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P / CITY-57-2IP

13. | hereby certily that the information supplica
Indicated an this reporl or supplements
of the carperation or the receiver or,
changed, or on an attachment wity

SIGNATURE:

er ke empowered.

T ;’T;;'f_}\

=
Fay Lo

X P, SR

A
1 BEEL

[ foes not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 3p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
Z7 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




