4

2002 UNIFORM BUSINESS REPORT (UBR) o

1. Entity Name
Z AP TINC FILED
Principal Place of Business Mailing Address 02 UCT | 5 PH 2‘ I 3
927 5 CENTRAL AVE 927 $ CENTRAL AVE SECRETARY OF STARL
APOPKA FL 32700 APOPKA FL 32703 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country zip Country 5. Centificate of Status Desired O ?8'75 A.ddhional
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOYKIN, BARBARA A - Street Address (P.O. Box Number is Not Acceptable)
405 SHELBY COURT
APOPKA FL 32712 = T
ity FL ip Code

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

SIGNATURE X M?/L% M)‘ _ [0~ 7.-02

Slgnature, typed or. printed name of registered agent zﬂi tites if applicabla. (NOTE: Registered Aganl signature required when rainstating) DATE
| e l_:.-":”";"r “‘T";-‘ T L - - : - ——— - @ TR o e e e .'. - ,’:':g;:
After September 13, 2002, 8. Electicn Campaign Financing $5.00 May Be Make Check Payable to
+_ min. will be $236.25. Trust Fund Contribution. 0O Added to Fees Department of State...
10-. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S K Dolete TITLE T LT, i Change [ Addition
e JUSTICE, JOYCE e Tﬁ%’ﬁ%
STREETADCRESS | 5164 BARNEGAT POINT RD STREET ADDRESS |/ TERST -
anv-st-2¢ | ORLANDO FL 32708 ovsie | Apoeka, Hee 327703
TITLE PD 3 Delete TLE [Jchange [ Addition
e WILLIS, DAISY o HH NST N
STREET ADDRESS | DAISY LANE STREET ADDRESS ATEM E NF @ L g z
CITY-ST-ZIP APOPKA FL 32703 CITY-ST-2IP
TTLE |vPD [ Delete TITLE [ Change ijion
NAME "MORRIS, ROSE NAME
STREET ADDRESS | 1368 CENTRAL AVE. STREET ADDRESS
CITY-ST-7IP APOPKA |?|_ 39703 CITY-ST-7IP
TIE D O petete TTLE [ Cchange [ Addition
NAME WYNN, BERNICE _ NAME NI =R e e
STREET ADDRESS | 130 EAST 15TH ST. STREET ADDRESS WL A2 --01095--021  #%236, 25
CITY-ST-2IP APOPKA FL 32703 CITY-§T-7IP
THTLE P 7 Delete_ THTLE _ ] .[J Change ..[J Adaition
NAME “| BRIDGES, MARY - ’ B neme
STREET ADDRESS | 164 M.A BOARD STREET STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change  [1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-7IP M

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the info}{ation
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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

CIGNATIIRE: X W%&ﬁ%ﬂﬁ@%ﬁéﬁﬂ%ﬁﬂam Ry idaes 72/ /02 -4 580308

0003675

CR2E037 (4/02)



