e ————
FILED

_20Q2 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

DOCUMENT # F9900000294 1 Se{retary of State

1. Entity Name

o ok %
AHC TENANT, INC. 05-17-2002 90009 037 158.75
Principal Place of Business Mailing Address
10000 INNOVATION DRIVE 10000 INNCVATION DRIVE
TAX DEPT TAX DEPT ‘
MILWAUKEE W 53226 MILWAUKEE Wi 53226
2. Principal Piace of Business 3. Mailing Address H""" ml "“”Im "m"m m""m II"I "II IIHI ||I|| ”ll ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39‘1963754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired e $8.75 Additonal
Fee Required
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Bl e R - R ,EE‘EJ':‘”_E_,_:,; S cemmmmee N . R
CT 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 ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titis if applicabla. (NOTE: Registered Aganl signature required when reinstating} DATE
. L L : n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it

o Trust Fund Contribution. Added to Fees

{See critefia on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TME VPAS (J Detete TITLE [ Change [ Addition
NAME FERGE, KRISTIN A NAME

STREET ADDRESS

STREETADDRESS | 10000 INNOVATION DR.
GIN-sT2P | MILWAUKEE W1 53226

CITY-8T-2IP

TTLE DP B Delete T o e
NAME VICK, STEVEN L E:tha ADDRESS

STREET ADDRESS | 10000 INNOVATION DR..
CiTy-$T1-2IP MILWAUKEE Wi 53226

CITY-ST-ZiP

CTMES | DVAS_... . . .. @_De\g{e‘ e R T Ocme O adon
e OHLENDORF, MARK W ) L e . o

STREET ADDRESS | 10000 INNOVATION DR.
CITY-ST-2IP MILWAUKEE W1 53226

CITY-81-2IP

THLE [Jchange 7] Addition

TIME VPAS O petete
NAME KRUPP-GORDON, GERI NAME
STREET ADORESS | 10000 INNOVATION DR. STREET ADDRESS
CITY-ST-2IF MlLWAUKEE WI 53226 CITY-ST-2IP
TITLE VPAS O Delete TITLE [ change (] Addition
NAME GEONNOTI, ANTHONY R JR NAte
Snee 00755 | 10000 INNOVATION DR, SR AORS
= MILWAUKEE W1 53 =
TILE [T pelete ITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-Z2Ip CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does rot qualify 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 director

of the corparation 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

changed, or on an attachrpent ith an address, with all other like empowered.

SIGNATURE: XS NFERE-REQUIRED 43555

l, SIGNATURE AND TYPED OR PFIIN'GD NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

Mooty 1O |

1w

CR2E034 (9/01)




