2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000000081 May 185, 2000 8:00 am
1. Entity Name S t f St t
APERTURE CREDENTIALING, INC. ccretary ol state
05-15-2000 90145 014 ***150.00
Principal Place of Business Maifing Address
30t N HURSTBDURNE PHWY #200 A1 N HURSTBOURNE PRWY #200
LOUISVILLE KY 40222 LOUISVILLE KY 402225142
us us
s v SR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 61‘13 14126 Applied For
R e = Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?i‘g;lﬁ?eﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 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
Sigevature, typed & printed nama of registaced agent and ute € appliceble {NOTE: Registered Agen signature caquired whan renstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii L
- . \ B on Campaign Financini
Tax filing raquirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Ccinr?bution. ng O fc%eodq;;?;ssa
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PLED T Delete TITLE - = [OcChange [ Addition
NAME ATHERTON, PAMELA NAME
sreey aooess | 301 N HURSTBOURNE PKWY #200 STREET ADORESS
orv-st-zp | LOUISVILLE KY 40222 CIFY-ST-2
e vLuo 1 Deiste TiTE [JChange [ Addition
NAME NORDAHL, .FGM' Too NAME
streer aporess | 301 N HUSRTBOURNE PKWY STE 200 STREET ADDRESS
QUTY-ST-2P LOUISVILLE KY 40222 CITY-ST-21P
e CFO ] Delete Tine O Changs [ Addifion
NAME RANNEY, TIM HAME
steer aooress | 301 N HURSTBOURNE PKWY STE 200 STREET ADDRESS
orv-sr-zp | LOUISVILLE KY 46222 CITY-SF-2IP
Tme 1 Delgte TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ’
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TMLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

13. | herebycertify,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daran 00 o I by )

Pl L <

SIGNATURE:

Daytima Phone #

[EY N RTEN

CR2E034 (9/99)



