<2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ton

DOCUMENT # .
DOGCUA P97000022507 May 19, 2000 8:00 am
VS APARTMENT CORPORATION Secretary of State
05-19-2000 90010 019 ***150.00
Principal Place of Business Mailing Address
980 N MICHIGAN AVENUE 980 N MICHIGAN AVENUE
SUITE 1675 SUITE 1675 ‘
CHICAGO IL 80611 CHICAGO L. 60611-7541 uuvaL 4
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
36.4140530 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
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, typad or printad nama of registerad agant and title if applicable (NQTE: Registared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE 1S $150.00 1 ‘ ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Electwon Campalgn nancing 0 $5.00 May B
o 7 rust Furnd Contribution. Added fo Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete ME [ Change (] Addition
NAME MARLING, JULES JR NAME
staeeT Anoress | 980 N MICHIGAN SUITE 1675 STREET ADDRESS
CITY-§T-2IP CHICAGO IL 60611 CITY-ST-21P
TMLE VPS [ Celete TITLE [ Change [ Addition
NAME POE, RAYMOND NAME
sTreet ADORESS | 980 N MICHIGAN SUITE 1675 STREET ADDRESS
orv-s1-2F | CHICAGO IL 60811 CITY-ST-2P
TITLE [ Delete TITLE O change  [J Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P
TITLE 3 Delete THLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIF CiTY-8T-2P
TTLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-3T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2/P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemnantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an gdgress, with all of yke empowerad.

SIGNATURE: ___ S2FUALALTN 426-70 ALAGEsY

SIGMATLAE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECYOR Data Daytime Phone #




