2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 486121 ecretary of State

1. Entity Name 04-28-2003 91524 013 ***150.00
AAPEX OF FLORIDA, INC.

Principal Place of Business Mailing Address
3400 N. FEDERAL HWY. 3400 N. FEDERAL HWY.
LIGHTHOQUSE PQINT FL 33064 LIGHTHOUSE PQINT FL 33064
2. Principal Place of Business Mailing Address | ‘llm ||||t ll"l ||||] “lll Hll‘ “l. M” I.l” |m| |I|” m" I.m ||||
NE By [P e B (onl
Suite. Ant # atg, Suite, Apt. #, etc. co
. ECK HERE IF MAKING CHANGES
L 2OTE 2 Sp /e R p;
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE s
Zip Country Zip Country $8.75 additional

R tifi f Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
TR T et o Name B -~ S -
GUERRA' DONALD V Sireet Address (P.O. Box Number is Not Acceptable) —
~-3400.N_FEDERAL HWY. —— | f93D ALE FYIA ety Sen7E 2
UGHT HOUSE POINT FL 33064
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed of printed name of registerad agent and tite it applicable. (MOTE: Registered Agant signature required when reinstating) DATE
- -
- FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Fi i
After May 1,203 Fee will be $550.00 et Gannon Y T e e
| Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jmes T [PT [ Dalete TITLE Wthange [ Additicn
“NAME GUEFRA, DONALD V NAME 9 - ; - =2
Ao w7 Soy
srreeT AooRess | 400-N-FEDERATHWA— STREET ADDRFSS (GO M. syrA Co
onv-st2¢ | LIGHT.HOUSE POINT FL CITY-S1-2P
TITLE o - [ Delate TITLE Ol change [ Addition
NAME ' ¥ NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-§1-21 s E CTy-$T-21P
TITLE Horne - - © Flpseter==—F e = |- - Mt IR ST == [ Change =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
+ STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TITLE Do o TITLE [ Change  [] Addition
NAME e HAME l‘“‘ll ,;""’a'
 STREET ADDRESS s Wesraeer apomess [’ i -
CITY-ST-2IP CITY-ST-2ZP
T [ Datate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 it made under oath; that | am an officer or director
of the corporation or the receiver grirystee empowe ad to execyte this repert as required by Chapter 607, Florida Statutes; and that my rame angears in Block 10 or Block 11 if

changed, or on an attachment
23D Y- FER P12

SIGNATURE: 2
SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

MUVOT Y

ny

CR2ED34 (10/02)



