2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V58911

1. Entity Name

AP EQUITIES OF FLORIDA, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90104 001 ***450.00

Mailing Address

2400 E DEVON AVE
SUITE 260

Principal Place of Business

2400 E DEVON AVE
SUITE 280
DES PLAINES IL 60018

DES PLAINES IL 60018-4617

I (R

il

il

2. Principal Place of Business 3. Mailing Address
. ? S. Al
Suite, Apt. #, etc. Sune..Apt. #, etc. CC NOT WRITE IN THIS SPACE
Soite 4o Sarde Yoo .
Ciiy & State . City & State 4, FEl Number 36"3840848 Applie or
A(“%”j] )i He (ﬁn’b JL' Af \\(‘%‘hﬁ ‘HQ\ s ‘ I + | Not Applicable
Zip Colitry Zip Lntry " ‘ $8.75 Additional
(0 - US A Lﬂ : 5 Y & 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
- Name~ TTTm T T e

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wie it applicable. (NOQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Se criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S Delete TILE Pth O change (%] Aduition
NAME ARNSON, CRAIG § X NAME Mickhoel P. .H? HZ{-\ Talds Rd. #4400
staeeT anoRess | 2400 E DEVON AVE STE 280 sTREcTopRcss (2358 - M\\r\s o B 3 .
arv-st-z¢ | DES PLAINES IL 60018 ov-s-22 | Avhi nadon Hevolts, THinels  ©ocos
TImE T O Delete TILE 8,7 D N ™ change [ Adiiion
NAME DALE, JAMES B NAME James ©- Dale, .
stReeT aooress | 2400 E DEVON AVE'STE 280 = ¢ sTREeTADCRESS | 2355 . ALhn 3'f°ﬂ ‘HCQ\NKS Rd . #4400
o520 _| DES PLAINES IL 60018 sz | N pe Hegaks, Tilingis LO0S
THLE T~ - - - ﬁneme - e -4 ~/ - — OcChargs [ Addition
NAME TORCHIA, H. ANDREW NAME
STREET ADDRESS | 2400 E. DEVON AVENUE, SUITE 280 STREET ADDRESS
crv-st-z¢ | DES PLAINES IL 60018 CITY-57-2IP
TLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2IP CITY-ST-2IP
TIILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-S7-2P
TITLE [ pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver of trustee empowered 1o 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 emgopen
e e AMES B. DALE
LI F )iy B IO L - T el
SIGNATURE: ﬁﬁi ENNJg 17 Saeretary 3hofos 8Y7-228-SYv0
- - sRAYATURF AND TYP! T ¥ Date Daytime Phona #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



