2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 418745 Msar 02, 20011,%:00 am
1. Entity Name ecretary 0 tate |
APEX 0PT|CAL GOMPANY’ lNc 03-02-2001 20014 043 ***150.00
Principal Place of Busingss Mailing Address
306 GOODLAND RD. P.O. BOX 614001
QRLANDO FL 32811 ORLANDO FL 32861
Us
R s (AR O KATAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1445266 Applied For
Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O ?i'gfqﬁseddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i BERMAN, JED A .
| 180 S. KNOWLES AVENUE Street Address (P.O. Box Number is Not Acceptable)
i WINTER PARK FL 32789 —
} City E’;n Zip Code

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

! SIGNATURE
: Sgnature, typea or orinted neme of registercd agent and tite if anpcak 2 (NOTE: Registered Agent s'gnaiure raquired waen reinstating) DATC
B e 9% |t s 3001 Fom il no dasbgo | 10 FeslenCaroaFvaneing_ $5.00 vy
o T : . Trust Fund Contribution. | Added to Fees
{See criteria on back) U Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L1 Delete TITLE [ Change [ Addition g
NAME PODGE, ROBERT A. NAKE =]
staeeraonerss | 306 GOODLAND RD STREET ADDRESS g
CITY-5T-1p ORLANDO FL 32811 CITY-57- 2P Ny
THILE sD [ nelete THLE [JChaage [ Adaition %
HAKE DODGE, GREGG A. NAME
street acoress | 306 GOODLAND RD STRELT ADDRESS
CITY-S3-71P ORLANDO FL 32811 CITY-ST-ZiP
TLE 1 Delete TITLE [ change [ Additinr
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-5T-212
TILE [ pelete TITLE Chohenge [ Adeion
hAME NAME
STREST ACDRESS STREET ADDRESS
CITY-S1-7Ip CITY-§T-2P
TTLE O] Detete TITLE M change [ Additon
NANE NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZP CITY-ST-ZIP
THTLE (1 pelete TITLE O change [ Addition
MAME NAME I
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
13. | 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 informat.on
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 ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o7 Block 12§
changed, or on an attachment with an address, with all other like empowerad. !
L
SIGNATURE: %/ ey, 2130 01 40N AR -A\S00
) SIGNATERE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 4 Date Dayime Phor




