2001 UNIFORM BUSINESS REPORT {UBR) FILED %

DOCUMENT # HO1833 - | Apr 30,2001 8:00 am

1. oty e . ecretary of State
AP SYSTEMS, INC. 04-30-2001 90091 033 ***150.00

[
Principal Place of Business Mailing Address
P.0. BOX 49098 P.Q. BOX 43098
JACKSONVILLE BEACH FL 32240-9088 JACKSONVILLE BEACH FL 32240-9038
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59_2414923 Appigd For
Not Applicabie
Zi Countr Zi - Country it
P Y P e 5. Cerfificars of Status Desied. [] 9879 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HOLLOD’ BEVERLY D. Street Address (P.C. Box Number is Not Accoptable)
522 BAY STREET
NEPTUNE BEACH FL 32266
City fz Zip Code
0 e
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Sigratce, typed or printed name of registered ager: ard tite # applicable (MOTE. Registered Agent s/anature required wren reinstating) CATE
i ian is eligi isfy i i LE NOWH FEE . . . . .
B iy airemerting st ot "% 1 pngrtat 12001 Feauinegssop | 1 BN Compan Ty $5.00 wayee
S ir H H = { o
i g req a 2FMAY 1, X res wihine $ool. Trust Fund Contributior: rl Added to Fees
{See criteria on back) O Make Check Payable fo Department of Stata
1t. QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE M cearge [ Adéitian g
- . S
Nz HOLLGD, JAMES ERIC NaE L=
€T ADS N 4 .
STREET ADZRESS 522 BAY STREET STREET ADDRESS 5
GiTY-ST-21P CITY-57-21P
NEPTUNE BEACH FL S
TITLE P [ peiete TITLE [ Change  [] Addition E:)
NAME HOL]_OD' BEVERLY DEA HAME
STREETADDRESS | 599 BAY STREET STREET ADDRESS
CITY -S7-21p NEPTUNE BEACH FL CITY-87- %P
TIALE 1 pelere TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STRERT ADDRESS
CITv-S1-2IP cImy-5i-217
TiTLE {7 Delete TITLE [ Change  [] Additon
MAME NAME
SIREET ADSRESS STRZET ADDRESS
oiry-st-2ip CIry-5T-2IP
TILE L1 Delete TITLE (J Change [} Additian
MAME MANME
STRZET ADDRESS STREET ADDRESS
CITv-51-21p CHTY-§T-71P
TILE {7 Delete TITLE ] Change [ Additon
HAKE HakE
STREET ACDRESS STRZET ADORESS
CITy-57.218 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 carparation or the recawer or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Biock 171 or Block 124f
changed, or on an attachment with an address, with ali other like empowered
4 233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Davume Phpre ¢




