FILED
FOR PROFIT CORPORATION | Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # H01833 04-29-2003 90068 022 ***150.00

1. Entity Name

AP Gystems Tnc.

10090829

2. Principal Place of Business 3. Maliling Address

. . )
fao Daiyp Street P.0.Box Hq0a3
Suite, Apt. #, elc. { Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

Wepture 3each, FL Jocksonuille Bec_cl:) FL 5Gad14qQ3 Not Applicasie
p Country Zip Country 5. Cerificate of Status Desired ~ [] 9879 Additional

Rl J_l S B' BAAYO-4pG 8 Fee Required

7. Name and Address of Current Registered Agent

Name

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

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the opligations of registered agent.
. f'
ilad ¢ /&Q/D =
TDATE T T

(NOTE: Regisiared Agant signaiure raquired when reinstating)

SIGNATURE

Fignalure, lyped or pgfinted name o1 Iegistered agant &

50

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

T Vice President

NAbE Hellod, Sames Eric

STREETADDRESS | § 3 1y B&\/ Strect _ _
UN-SIZP | afandon@ Bpa(h’, FL 323 6¢C

*

e President

NAME Beuer‘(s./ Ho lled

STREET ALDRESS | £ 5 ? oy, Sfrect

CITY-S7-2IP n}m ure {3 :{L{L]; FL 3aa¢fe
TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME
STREET ADDRESS
CITY-85-ZIP ATY. P -

12. | 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 information
indicated on this report or supplemenial 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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

& ."b‘ l) ‘ = '

2 1 o A ! A
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICERDR DIRECTOR

SIGNATURE:

Daytime Phonia #

CR2EG34B (12/02)



