FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 16, 2002 8:00 am
DOCUMENT #  F93000004251 Slf):cretary of State

1. Entity Name
APOLLO CAPITAL CORP. / 09-16-2002 90108 007 ***550.00

Principal Place of Business Mailing Address
150 SECOND AVE N 150 SECOND AVE N
860 860
ST PETE FL 33701 ST PETE FL 33701 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3190?77 Not Applicabie
Zip s Country Zp Country 5. Certificate of Status Desired (] $8-79 Additional
Fee Required
- 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T
KYLE KRUEGER Street Address (P.O. Box Number is Not Acceptable)
.0. Box Nu ot Acc
150 SECOND AVE NO SUITE 860
ST PETE FL 33701
City FL Zip Code

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

SIGNATURE
Signature, yped or printad name of ragistered agent and title if applicable. (NOTE: Registerect Agent signature required whan reinstating} DATE
9. gfiﬁﬁ‘rporanc-m is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on biack) O Make Check Payable to Depariment of State
1.~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TmLE [Jchangs [ Adgition
NAME, KRUEGER, KYLE NAME
srreet aooress | 150 SECOND AVE NO SUITE 860 STREET ADDRESS
civ-st-20 | ST PETE FL CITY-ST-2IP B
TNE S O Delete TILE Sl Crange [ Additon
NAME KRUEGER, ANN C NAME _
STREET ADDRESS | 3034 BAYSHORE-BLEYDNE seernress | /250 Pl U AV Tufe el
orv-s-2¢ | ST-RPETERSBURG-EL CTY-ST-2P S F Fete Asbiiag. FO 28 30/
me_ . o~ Do me | A . [lchage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2P
MLE . [] Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS | , - STREET ADDRESS
CITY-§T-2° et GITY-51-2
TILE ok L O Delete TIME [ Change ([ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P - CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supgpliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atiachmen( withf an address, with all other like empowered.

SIGNATURE: Siia“ﬁzf@‘%ﬂﬁ/fufﬁf”*ww@ 9. 10.02_ 13} §95.5005

SIGNATIRE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E034 (4/02)



