13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute 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 attachment with an addres h all oihef e empowered

SIGNATURE:

Daytims Phone #

: V//z%/d’-v 213.886-2¢57

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) :
2]
DOCUMENT # 507201 May 14, 2002 8:00 am¢
3. Entiy Nare Secretary of State |
AP ASSOCIATES, INC. 05-14-2002 90215 006 ***158.75 N
Principal Place of Business Mailing Address
€/0 J. BOB HUMPHRIES C/0 J. BOB HUMPHRIES
P.O. BOX 1438 P.O. BOX 1438
2, Principat Place of Business 3. Mziling Adcress
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
59-1694121 Not Applicable
Zip Country Zie Couniry 5. Certificate’™ Status Desired ~ X]  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- —-MlTCHELLg,p_ENN,Is M.;_.: TR ETIIES - c. = S T R s o= e -Sireet-Address (PO Box Number-is Mot Acceptable}— ——m - o oo | _
6107 MEMORIAL HWY
STEF
TAMPA FL 33615 Ciy FL | Ze00%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or pn'ma_n name of registered agent and tille if applicable. (MOTE: Registered Agent signalure required when rainstating) DATE
[
9, 1{hlsfﬁ9rporaucl)n |S'ehg|blg t?_sat\sfyclj!s Intangible FILE NOW!!! FEE IS $1i150.00 10. Election Campaign Financing $5.00 wMay B
ax filing requirement and elects to do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees
(See criteria on back) . g Make Check Payable to Department of State
N * Il
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ e VPS Lol O pelete TILE O Crange  [F Addition | 5
NAME MITCHELL, SUSAN NAME =2}
streeT apcress | 7129 PELICAN ISLAND DR. STREET ADDRESS §
orv-st-ze | TAMPA FL CITY-ST-2IP o
TILE PD [ petete TITLE [ Change [ Addition 8
NAME MITCHELL, DENNIS M HAME
sTReeT ADDRESS | 7129 PELICAN ISLAND DR. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-ZiP
TITLE AS Delete TLE [ Changs [ Addition
NAME HUMPHRIES, J. BOB NAME -
=STREET ADDRESS | 50T-E-KENNEDY-BLVD, 4700 =ccc = — o = _. o [J_STREET AODRESS [ . S e e ae SRR e
CITY-8T-2IP TAMPA FL CITY-ST-2IP
TITLE . [ delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP
TILE [ Delete TITLE : {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TIILE : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP




