T

FILED

(UBR) :

o - Feb 12,2002 8:00 am
vt Secretary of State
APEX CONSULTING SOLUTIONS, INC. 02-12-2002 90096 002 ***150.00 :
Principal Place of Business Mailing Address
2408 SAINT DAVIOS ISLAND CT. 2406 SAINT DAVIDS ISLAND CT.
PUNTA GORDA FL 339508183 PUNTA GORDA FL 338508183
2. Principal Place of Business 3. Mailing Address ‘ ’"“"l m "”I Im. "I" I|I|||||" "”I "N IUH “I‘HII" ’I” ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0995276 Not Applicable
Zi Zi iti
8 e | “Coumry P Country 5. Cerificate of Status Desired O . $8‘75 .ﬂ_uddmonal
~ . - [ P i L - s — 77T T .l Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIECHLE’ GEORGE T Street Address (P.O, Box Number is Not Acceptable)

2408 SAINT DAVIDS ISLAND CT.

PUNTA GORDA FL 33950-8183

City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. . . . v n i i ‘
9. j;:sff:l_‘::poratpn ' e"tg':'j :I’ Satgig'gs Isr;iang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x NG rgquiremant & e ' Aiter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE "D [ Delete TITLE [ change [ Addition §
HANME BRIECHLE, GEORGE T NAME e
STREET ADDRESS | 2408 SAINT DAVIDS ISLAND CT. STREET ADDRESS §
orv-st-ze | PUNTA GORDA FL 33950-8183 GiTY-57-2P &
TITLE 1 Detete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O velste me ' T T T T T T T Donags O Adalion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O wefets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchenge [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE . [DChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
13. | hereby certify that tha 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 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 diractor

of the corparation or the receiver offtrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 1

changed, or on an attachment w/lf an address, witg,all other like empowered.

SIGNATURE: ___ tfefor 941 ST Y305
SIGNATURE AND npe#n PRINTE| " Date Daytime Phane #

(VT AV ¥ L¥]




