2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53470 FILED
1. Enily Name Mar 08, 2000 8:00 am
APOGEE MANAGEMENT, INC. S ecretary of State
03-08-2000 90031 023 ***150.00
Principal Place of Business Malling Address
% DAVID C. HARDEN . % DAVID C. HARDEN
$00 E. BROWARD BLVD.. SUITE 1850 500 E. BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33394-3004
T s NN ERARAG N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2763139 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired 0 $8'75 Additional
’ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Name
HARDEN‘—D—A\"D C. N Stree! Address (P.O. Box Number is Not Accepiatie)
500 E. BROWARD BLVD., SUITE 1950
FT. LAUDERDALE FL 33394
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable (NOTE: Registered Agent signature reguirad when reinstating) DATE
B O |y o0 Feg im0 | 10 EoconCampmion i $5.00 oy o
g r¢ - s - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
19. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DPS _ [ Delete TITLE [J Change [ Addition
NAME BAUR THOMAS E. NAME
STREET ACDRESS | 1575 W COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL CITY- §T-2IP
TIME DVP [ Delete THLE [ Change T Agdition
NAME BAUR, CINDY NAME
sTReeT aporess | 1575 W COMMERCIAL BLVD., HANGAR 38 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CivY-5T-2P
TIE [ Dekete TITE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P Cy-s7-2P
TITLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-S7-2IP
TMLE O Delete TILE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME {1 Detete TIMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

13. | hereby certify that the infarmation supptied with this filing doas nat qualify far the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acddress, with all g e owerad.

SIGNATURE: ___ 2 GO/ HOMAS E. BAUR FEB12 2000 (asw)qm1a weay

. [\x:.;\ Fau e

SIGNATURE AND TYPED OR PRINTJD NAME OF SInei(G OFFICER OR DIRECTOR Date Daytima Phona #

e

CR2E034 (9/99)



