~ - ~

_ S FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

4

0010905

DOCUMENT # 720451 Secretary of State
1. Entity Name 05-01-2003 90373 004 ****g] 25
Z AP TINC.
Principal Place of Business Mailing Address .
927 S CENTRAL AVE 927 S CENTRAL AVE
APOPKA FL 32708 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address ““m ||I|| ||I” |I||| |II|| I”II "'] III“ I||”I~I" Im “I“ m“ m\
Suite, Apt. #,elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number NOT APPUCABLE Applied For o
- B T - - - - L = [net Appticable] ™
Zip Country Zp Country 5. Cerlificate of Status Cesired (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYKIN' BARBARA A Street Address (P.O. Box Nurnber is Not Acceptable)
405 SHELBY COURT ‘ . +
APOPKA FL 32712 ‘ ’
City FL Zip Code

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

aq bah. . H-25— 53

SIGNATURE
Ignature, typed or printed name of ragislere/ﬁenl and title if applicable. (NQOTE: Registered Agent signature required when reinslating) DATE
. i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State
TN
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE T L Delete HILE : e [ Change [ Agdition | &
we | MARTIN, JAGUELYN e ﬂl‘ 7“?%%% 2
staeer aooress | 17 EAST 15TH STREET STREET ADDRESS ' p o
oStz -APOKA.FL.32703 o J omsrze ﬂ'f of ﬁ”‘? #{Oﬂml 3273 ﬁ
TIE PD ‘ ™ Delete e o —— - - change <— (21 Acdion - -
NAME WILLIS, DAISY NAME Wices ; DRsy :
. |- smeer anosess | DAISY.LANE . . _ cem STREET ADDRESS 23 W, j0th st - -

orv-s-z¢ | APOPKA FL 32703 CIFY-ST-21P AnPt 4 _-'ﬁELL 3:]701

T?LLE . |VPD an fel TITLE - Change [ Addition
NAME MORRIS, ROSE . NAME D 7895 <. moﬂf‘l = m

STREET ADDRESS | 1368 CENTRAL AVE. stReeT Aponess | ¥4 Ce é (T{"V o\ que '

onv-s-2p | APOPKA FL 32703 CITY-ST-2Ip 17D Pka FEl. 355070

TITLE D [ Delete e [ Change [ Addition
NAME WYNN, BERNICE . NAME D Bern ece W [{ nn

STREET AGCRESS | 110 EAST 15TH ST. sreconess | (1O £ FaAn st e
om-sT-7P | APOPKA FL 32703 CIry-ST-2p B Povke, Fl 327 -
TILE P [ Delete TIME [ Change ] Addition
- BRIDGES, MARY e e £ 77ar 7 Vot F{ées

sTreeT Anoress | 164 M.A BOARD STREET STREET ADDRESS Jf o
orv-st-ze | APOPKA FL 32703 - CITY-ST-2IP - .

;::E O oelee L:I:;IEE W lar é:f. J ?85 [ Changs |—__-|Ad_d\t|0n
STREET ADDRESS STREET aD0RESS | f éf{ A Boa VJ S‘f‘a

CITY-57-2P CITY-ST-2IP H S275 X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inf Sebtion $19.07(3)(i), Flarida Statutes. | further certity that theg information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | 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 all other like empowered. :

SIGNATURE: %MJM&@% » %{Zﬂé - Y07-€87-530¢

PR S — i T S o o 1h t . P gt~ b b~ T et o= b e ——




