2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006787 Jan 18, 2001 8:00 am
. Eiy Nare Secretary of State

APM PROPERTIES, INC. 01-18-2001 90021 024 ***150.00
Princnp.al Place of Business Mailing Address
8702 VERANDA WAY §702 VERANDA WAY

TANPA L39S TAMPA FL 355 ADODG32T

JAH

S I R

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

City & State City & State 4. FEI Number 65'%41289 Applied For
Nat Applicable

P Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o

STEMLEN, PAUL
8702 VERANDA WAY

Streel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33635

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ritls if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i u '
9. Ih|5fﬁprporatic?n is ellg\big tcl) sz:tls;fyclits intangible A FI:;F ro‘g’gog FFEE i$|;$;50£500 o 10. Flection Campaign Firancing $5.00 May Be
ax filing requiremeant and elects to do so. er MAY 1, ee will be $550.00 Trust Fund Contripution. C  AddedtoFeas
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [ Delete TITLE [ change [ Addition
N STEWLEN, MARIA G
STREET ADDRESS | 8702 YERANDA WAY STREET ADDRESS
CITY-8T-21P TA_MEA FL 13635 CITY-ST-2IP
me VTS 3 Delete TILE XChange [ Addition
HAME STEWLEN, PAUL NAME
STREET ADDRESS 8702 VERANDA WAY STREET ADDRESS
o527 | TAMPA FL oiy-5T-2P TANMPA . FL 33 £35S
TITLE T AT T T O Delete e - T = [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP .
TILE [ elete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmggt with an address, with all other like empowered.

Tt $*‘e‘fj(eu\ /801 (813 282-2425

EL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/00)



