2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459218

1. Entity Nafle

A'PROPQS, INC.

\
l
L

Principal Place of Business

2102 S. DALE MABRY
TAMPA FL 33629

Maui}wg Address

2102 5. DALE MABRY
TANPA FL 38296912

|

2. Principat Place of Business

3. Mailing Address

I |

|

Suite, Apt. #, etc.

Suiti?, Apt. #, etc.
!

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90073 001 ***150.00

R

DO NGT WRITE IN THIS SPACE

Gity & State City & State 4. FEl Number Applied For
59—1557644 hot Applicable
Zp Lountry Zip | Country 5. Gerttificate of Status Dasired d $8'?5 Additiunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
i A k Name
1

CHRISTEN, PATRICIA A ' Street Addreas (P.O. Box Number is Not Acceptable)

5338 MARINER ST. ‘

TAMPA FL 33609-3412

i
|

City

Zip Code

FL

8. The above named entity submits this statement far the purpoaé of changing its registerad office or ragistered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed ar puntad name of registered agent and tirfe if applica!llle‘

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguiremant and elects to do go.
{See criterla on back)

FILE NOW!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 way Be
Added 10 Fees

OFFICERS AND DIRECTORS |

12,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

P

CHRISTEN, PATRICIA
2102 $. DALE MABRY
TAMPA FL

1[:] Delete
|

i

e

HAME

STREET ADDRESS
CiTy-57-2P

[ change [} Addition

Delete

i

TITLE

hAME

STREET ADDRESS
Ciy-81-2iP

CJchange [ Addition

Delete

M
|
)
i

— .

= HAME

TITLE

STREET ADDRESS
CiTf-37- 2P

{Tchange [ Addition

i
[ Deiets

|

THLE

HAME

STREET ADDRESS
CiTY-§T-21P

[ Change 1] Adition

q Delete

|

TITLE

MAWE

STREET ADDRESS
CITY-57-7iF

T Change {3 Addition

Anpnra~
el

-
an

(] 'De!ete

|

X

TiTLE

NAME

STREET ADDRESS
Gy -51-2iP

) Change T} Addition

hereby certify that the informay®

=:zd on this report or supfleme

“ihe corporation o the receivgr or trusta
.. oww O 0N an attachment

-2 TYRE: L SA

nta

ith an addre|

RIG:

woplied with this fling does nai‘qualiiy far
eport is true and accuraler i
Tite this report3s required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF sa;;m»:e OFFICER OR DMECTOR

éf’/jv /aa 2/3-25/-8/ §0

Oaytime Phone #

v

by

'l



