FILED

or May 01, 2002 8:00 am
FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) Sgﬁfgfiﬂ{ 33 *§150_00

DOCUMENT # =" Y (O X022 5/ L

4. Entity Narme

AP [NVESTMENTS &nP), [NC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1052 it e Do | IS WlLLINGEAM. DR
Suite. Apl. #, otc, - Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Numbcer Applicd For

MLAN'TA s C—%\ ATLpNTA (:] .Y ¥[Not Applicable

Zip Country Zip Country 0 $8.75 additional

%O%LLL!— 4 | LLSIA mBL-\'LL [./LSA 5. Certificalc of Status Desired Fee Required

—_— R L e e e

~

Namoc

Y RPDwpcT Aed TS
DO NOT WRITE lS(tgc ddres: (P.O.Fg.cx Numbor is Nol Acceptabie

I Tk RADEAA S-m&a:r
IN THIS SPACE Lawee Loger

mf&u AMASSEE FL lfgp?c_oé’cml

8. The above named entity sutmils this statement for the purpose of changing its registercd office or regislered agent, or both, in the State of Fiorida.

SIGNATURE Signature, fyped of printad name of registored agent and utie it applicabic, (NOTE: Regstored Agont signature: tecqured when reinstanng) DATE

o Ihisrﬁmporalign is chglbl;: to salisfy its Intangible JanAu:!:yr 1&15;113?!’10:::;;5?.053'00 10. Election Campaign Financing $5_00 May Be
(Sa:c Ié:i:;qs:gg::; and elects fo a4 so. ﬁ Amended UBR is $61.25 Trust Fund Contribution, Od Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

TLE Fop e

NAME LoveLL &, CArWP NAME

STREETADDRESS |7 Lbtd FA-{RVIEW EOAD STREET ADDRESS

OSIIP Bener S Eab. EOROES CITY-ST- 2P

e ST e

NAME MARY L. CAPAP HANE

STREET ADDRESS | 2 L4 Ry e Bopd STREFT ADDRESS

CITY-51-2IP BROOKS . Cah 532535 CHY-ST- 2P

TMLE TILE

NAME NAME

STREET ADDRESS

———— = - s g [ STREETABORESS | o . b 1 S
CITY-$1. 2P znrs;‘-zw : - DO NOThWRITE

" v IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CIy-s1-2iP Cily-SI-2IP
TITLE THLE

NAME NAME

STREET ADORESS STREET ADDRESS
Ci¥-ST- 2P CITY-51- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certily that the information supplicd with this filing does not qualify for the exemption stated in Scction 119.07(3}i), Florida Slatutes. { further certity that the informalion
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal cffect as if made under oath; that { am an officer or dircctor
of the corporation or the recciver o trustee empowered [0 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

attachment with an address, with all ofer like empowcered.
SIGNATURE: “47/‘ Maryb.Cory 21202 4od-214- 4200

SJGNATURTAND WTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime: Phone ¢

—

_7._Name and Address of Current Ragistered Agent _____ O




