2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F68286 FILED
17 Sy o Mar 06, 2000 8:00 am

APT SERVICES, INC. Secretary of State

03-06-2000 90088 024 ***150.00

Principal Place of Business Mailing Address
5006 TROUBLE CREEK RD #128 5006 TROUBLE CREEK RD #128
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524859
T s R AR BER R AR

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2165365 Not Applicable
Zip Country Zp 7 Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name e e
' R. C. CRABB .
Street Address (P.O. Box Number is Not Acceptabl
6367 CONNIEWOOD SQUARE roet Adaress (PO Box humber s Mot Accepiable
NEW PORT RICHEY FL 34853
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad o printed name of registered agent and fitle if applicatle. {NOTE. Reg:sisrad Agent signature required when reinstating) DATE
ot oo | e MaY 1, 2000 Foo wilbasssap | 10 EiionCampnin Frarcig - $5,00 ey e
o ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) X Make Check Payahle to Departmant of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPD [ Delete TITLE [ Change [ Addition
NAME CRABB,RC NAME
sTreeT aporess | 6367 CONNIEWOOD SQUARE STREET ADDRESS
CiTY-ST-2iP NEW PORT RICHEY,FL 00000 CITY-ST-ZIP
TITLE VSD [ Delste TITLE [ change [ Addition
NAME CRABB, HUBERT G. - NAME '
streeT acoress | 6367 CONNIEWOOD SQUARE STREET ADORESS
CITY-$T-2IP NEW PORT RICHEY FL CITY-5T-21P
TITLE [ pelate TITLE [ Change (T Addition
NAME -1 ' - " F e — -
STREET ADDRESS STREET ADCRESS
CITY-8T- 7P iy -ST-2IP
TITLE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sigNaTure: () C.

NATURE

_ ,.°1 . Ri’Cl CRABE! 2-28-00 727-8476324
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99"



