) 2060 UNIFORM BUSINESS REPORT (UBR) FILED

[LIENE N

DOCUMENT # 292998 May 08, 2000 8:00 am

1. Entity Name

B. RUSH APPLE COMPANY Secretary of State

(05-08-2000 90212 019 ***150.00

Principal Place of Business Mailing Address
3855 W. KENNEDY BLVD. 3855 W. KENNEDY BLVD.
TAMPA FL 33609 TAMPA FLA 33609-27119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59_1 105626 Applied For
Not Applicable

Zp Country op Country 5, Certificate of Status Dasired O ?ese';g“fi‘iﬂ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
- - Name-‘ - = N R i e T de e e TeTEL &
APPLE,B RUSH Strest Address (P.O. Box Number is Not Acceptable)
3851 W. KENNEDY BLVD. -
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registersd agent and title If appiicable. (NOTE: Registered Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
o ﬂlingprequirementgand Lot toydo n g “Atter MAY 1, 2000 Foo wil !$be £550.00 10. 1E?Iecnon Campaign Financing $5.00 May Be
= tust Fund Contribution. a Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE Ochange 3 Addition
NAME APPLE B RUSH NAME
sTREET ADDRESS | 4201 FAIR QAKS AVENUE STREET ADDRESS
CITY-S1-2IP TAMPA FL CITY-ST-2IP
TITLE T O Delete TITLE [CJ Change  [] Addition
NAME APPLE,ERWIN 5 NAME
STREET ADDRESS | 43925 L. MAGDALENE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IF
TITLE S 7 - .- - -1 Delgtg - ~——F=TITLE- =~ - <) e h e = e m oty [2]-ChANgB e =3 Addilion-
NAME APPLE, ERWIN 5. HAME
STREET ADDRESS | 13925 L. MAGDALENE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA. FL. CIFY-ST-2IP
TiE M Oeiste e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Dalete TITLE [JChange (3] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE T3 O Delets THLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZiP - B CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this reporl or supplemenial report is true and accurate and thal my signaiure shall have the same tegal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerjt with an address, with all cther like empowered.
SIGNATURE: ‘l/ 2 [ po Q2 FR-315
l Date { Daytima Phone # J

CR2EQ34 (9/99)



