Z300 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000009880

1. Entity Name

APEX FINANCIAL GROUP, iNC. FILED
00FEB 10 PH |

[

25

Principal Place of Business Mailing Address
[ e I -_-._-"‘ e
2020 W. BRANDON BLD. 2020 W. BRANDON BLD. SECKE TARY OF STATE
SUITE 140 SUITE 140 TALLAHASSEE, FLORIDA
BRANDON FL 33511 BRANDON FL 335114791

AL

il

2, PrinCIpaI Place ,é/ W ﬂ?‘/{(z)gﬂ ?g;;ddf(s, 7‘;{4 /M(dlff V{2 H"""”’

Suwte Apt #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
23 * f03 \
City & Zal R / City & State / 4. FEi Number Applied For
/\?//‘VC (3 / /4’(0 ’é 5¢-3171223 Not Applicable
] Countr Zip Country " - $8.75 additional
éf}s‘?c/ ZIJ& 33!-9 9/ L{S’“‘ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, TONY Street Address {P.O. Box Number is Not Acceptable)

TRYBUS & WOODWARD, P.A.

701 W. BAY STREET

TAMPA FL 33606 m - Cily le Code

8. The above narmed entity submits this statement fgz<he pl frq its regislered office or registered agent, or both, in the State of Florida. / /

SIGNATURE
Signature, typed or printed name of !sgitrad agent and {j (NQTE: Registered Agent signature required when reinstating) DATES
¥

8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE |S'f $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND O/IRECTORS IN 11
TLE P O pe'ste TITLE [CJchange [ Addition
NAME WILLIAMS, ROY F NAME
$TREET ADDRESS | 5331 TWIN CREEKS DR STREET ADDRESS
CRY-ST-ZiP VALRICO FL 33594 CITY-ST-2IP
TITLE [ palate TITLE [ Changs {7 Agdition
RAME NAME e S I L_I 3 14124 r:‘
STREET ADDRESS STREET ADDRESS _.{I A Jl "L" e UIU?:'] 3----U
CITY-ST- 2P CITY-ST-71P wkdk] S0, TR sERelSE, ?'S
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Frv-st-zP CITY-51-21P
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [ pelete TITLE [JChange  [] Addition
MAME HAME
STREET ADORESS STREET ADDRESS SP
CITY-ST- 7P CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
mpowered {6 execute his report as required by Chapter 607, Florida Statutes; and that my neme agpears in Block 11 or B, 12 if
ss, with all other likggmpowered.

Bayume Phons

13. | hereby certify that the informd4ti 7]
indicated on this report or s ermental re,
of the corporation or the rpeBigenor trustes

Ay AR

o

{39 077

CR2E034 (9/99)



