2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AHC TENANT, INC.

DOCUMENT # F99000002941

Principal Place of Business

450 N. SUNNYSLOPE ROAD
SUITE 300
BROOKFIELD W1 53006

Mailing Address

450 N. SUNNYSLOPE ROAD
SUITE 300
BROOKFIELD W) 53005-4861

2. Principal Place of Business

/0000 Tt anovation  Dr:

3. Mailing Address
/0ooo Linnevation Dr

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90033 033 ***158.75

ICREARE M

DO NOT WRITE IN THIS SPACE

F3QR0

S 222(,

{ﬁ"- —Tax Dep‘f‘ .

City & State ity State 4, FEI Number Annlied For
UwavlRee O wavkee W/ 39-/?625’1APPLIED FOR Not Applicable
Zip Country ‘Zip Country = $8.75 Additicnal

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Tax fiting requirement and elects 1o do so.
{See criteria on back)

-

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed or printed name of registerad agent and title if applcable. (NOTE. Registerad Agent sgnature required when ranstating) DATE
. L _— A "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N
TITLE DCP [ petete TITLE T4 change  [] Addition |
NAME LASKY, WILLIAM F NAME : . &
streeT aooress | 450 N. SUNNYSLOPE ROAD STREET 00Ress | £ ©00 T wn no v ati ohn D~ §
CITY-ST-2IP BROOKFIELD W1 53005 CITY-ST-7P M Hlway [ée}e, w ! 5 =y 200 u
TITLE D O Delete TITLE PQ change [ Addition %
NAME VICK, STEVEN L NAME .

staeeT apoess | 450 N. SUNNYSLOPE ROAD swraniess | 4 0 000 L nneva ~fron ‘Df"

onv-si-ze | BROOKFIELD W1 53005 ovsize | M wavee . W | B3l

e E(V;ﬂULA, THOMAS E O Deiete TILE CJchange [ Addition
HAME NAME £

streer anoress | 450 N. SUNNYSLOPE ROAD STREET ADBRESS pLoo Fnnova +Ié>n ‘Df& .

crv-st-ze | BROOKFIELD W1 53005 oTY-S1-2P M,\ Jwav ke_e, wi{ S323

e gl‘{lﬁNDOHF MARK W O Delete e O Change [ Acdition
NAME \ NAME .

staeeT aporess | 450 N. SUNNYSLOPE ROAD sTreeT ADoRess |7 0?00 L nno Va.'inn b'\'

omv-st-z¢ | BROOKFIELD W1 53005 CITY-ST-2P M ; JwWaokee L/ ‘_539'2%

TILE VPAS ﬂpene(e TITLE [[1 Change (7] Additicn
NAME BOITANO, DAVID M NAME

streer anoress | 1142 BROADWAY PLAZA, SUITE 300 STREET ADDRESS

owv-st-zp | TACOMA WA 98402 CITY-$1-2P

TITLE :E?gRSON OHN D [ Delete TITLE Change [ Addition
NAME y NAME 1 .

street aoDRess | 450 N. SUNNYSLOPE ROAD STREET ADRESS (Poo0 L nn ovcx,""‘ Lon r

crv-st-zp | BROOKFIELD W1 53005 CITY-ST-21P M‘; }wduy% W/ j&g {

changed, or on an attachment with an

SIGNATURE: __ 9G]

MQ,PK:T

oiher like empgwerad.
E] ,‘. py ¢

13. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or diracior
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 121t

a 55, with all

7 DN

A e,

C,haup man

H-2-20 /G

SIGNATURE AND TYPED OR PRINTED NAMDF SIGNING OFFICER OR SIRECTOR

Date Daytime Phona #

2%




