2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APPLEGATE & ASSOCIATES, INC.

F62745

Principal Place of Business

1332 SW KNOLLWOOD DAIVE
PALM GITY 7 34990

" Mailing Address

1212 SW KNOLLWOOD DRIVE
PALM CTY FL 3490 °

2." Principal Place of Busingss

3. Maling Address

Suite. Apt. ¥, etc.

Suita, Apt. #, elc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91200 005 ***150.00

BO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number App!led For
S 58-2153880 Not Applicable
Zip Country Zl? Country 5. Certificate of Status Desired Oa $8'75 W“'W'
s . Fee Required
.Address of Current Registered Agent . __ . N 7. Name and Address of New Registered Agent .
o e - L e | Namd_ T e s e (e

Slreet Address (P.

0. Bax Number is Not Acceptable)

1332 SW KNOLLWOOD
PALM CITY F. 34990 :
City - F L Zip Code
B. The above named entity submits this siatement for the pufpose of changing its registered office or registered aganl, or both, in the State of Florida.
"! \:‘.‘_‘
SIGNATURE
. bk . Signature, yped or prinied neme of regisiered agent and tilke il appiicable. {NOTE: Regrstaeid AQent Siinahra raquired whan rainstating) DATE
3 - :
8. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Blection Camsaian Financin
Tax filing requirement and alacls 1o do so. After May 1, 2002 Fee will ba $550.00 TrustlFund C:nt:’?bulilm. o fgﬁoﬁwa
(Ses critetia on hack) ] Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD © O opese me Ochenge [ Addtion | 5
NAME APPLEGATE, JAMES R NAME 2
 sTReeT AnDRESS | 1332 SW KNOLLWOOD STREET ADDRESS §
CITY-S57-2IP PALM CITY, FL 00000 CITY-S1-2P - g
NRE D O pekete TilLE [OJcrange [ Additon | G
HAME APPLEGATE, HELEN B NAME
StReet apoRESS | 1332 SW KNOLLWOOD STREET ADDRESS
CiTy-§T- 1P PALM CITY, FL 00000 Gify-51-2P
TLE ~ T ' [ pelets’ ME - - [JChange T3 Aadivion
SNAMEL o] = = e = s M NAME_ . g =
STREET ADDRESS STAEET ADDRESS
CImy-51-2p CIvy-$1- 2P .
THTLE 3 Delet TINLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIFY-§1-2IP
e 7 velete TITLE [ Change ] Addilion
RAME KAME
STREET ADOAESS STREET ADDRESS
Giy-st-2p . CTY-S1-2IF
e . O pelete ThE [dchange [ Acaition
NAME y NAME
STREET ADORESS STREET ADDRESS
CnY-$1-2P CriY-SI-73¢

13. | hereby gertify that the information supplied with :h[s'fw’lin:g doas not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further canify that the inforemation
indicated on this repert er supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or difeclor

of the corporation of the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 11 or Blocy

changed. or on an attachment with an address, with all other like empowerad. )
whdfod (27 alry3ty
T Card o

R Y r,
Daytime Phone ¢ 2" M
z

nmoy

AN st
o .1
T

1\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S3GHING OFFICER,

>

/




