2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 507201 Feb 01, 2000 8:00 am
1. EnityNamo Secretary of State

AP ASSOCIATES, INC. 02-01-2000 90097 047 ***158.75
Principal Place of Business Mailing Address
C/O J. BOB HUMPHRIES C/0 J. BOB HUMPHRIES
P.0. BOX 1438 P.O. BOX 1438
TAMPA FL 33601 ] TAMPA Fl. 33601-1438
e e IR AR

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

City & State City & State 4. FEI Number 59-1694121 Applied For
Not Applicable

Zi Country - i Count it
i &4 Zip ouniry 5. Certificate of Status Desired g $8'75 Addlhonal
) i ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MlTCHELL, DENle M. (p /0 7 memgif%/ Ff__‘/LUy Street Address (P.O. Box Number is Not Acceptable)
5421+ BEAUMONT-CTR-BLYD;-SUTE-640
TAMPAFLIYS Ty oy, /<2, B34p/ 5

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, typadrur printed name of registered agent and title if applicdble {NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 0. Erizt\Ezndaén:na;:?;u[ig:nclng ] fi‘gﬂuh,‘:iiss,e
(See criteria on back) - O Make Check Payable to Department of State ‘
11. OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPS O Delete TITLE Clchange (] Addition
NAME MITCHELL, SUSAN NAME
STREET ADDRESS | 7429 PELICAN ISLAND DR. STREET ADDRESS
CiTY-§T-2IP TAMPA FL CITY-ST-2IP
TITLE PD [ pelss TITLE [J Change  [J Addition
NAME "| MITCHELL, DENNIS M HAME

STREET ABDRESS
CTY-S1-2IP

STREET ADDRESS | 7929 PELICAN ISLAND DR.
CITy-ST-21P TAMPA, FL.00000

NLE AS : ' [ pelete TITLE Ol change [ Addition
NAME HUMPHRIES, J. BOB NAME

sTreeT AnDRESs | 501 E KENNEDY BLVD, 1700 STREET ADDRESS

CITY-ST-2IP TAMPA FL CAY-ST-7IP

TILE [ pefete TILE {TJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§T-2IP CITY-ST-2IP

TITLE [ celete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

THLE [ Delete TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2I7

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true andagurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee smpoweregtt tes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with

%ecute this report as required by Chapter 607, Florida Stay
er like empowered.

SIGNATURE:

Daylime Phone #

CR2E034 (9/99)



