2000 UNIFORM BUSINESS REPORT (UBR)  pePROVED
OGUMENT # F95000003525 AlEh

ﬁ‘f"l'intity Name *
APH MANAGEMENT, INC.
: DOHAY -1 AM 8: 1,5
Principal Place of Business Mailing Address SECRETARY OF STATE
%0 N. ORLANDO AVE. P.O. BOX 4%1 TALLAHASSEE, Ff.ORIDA
SUITE 320 ORLANDO FL 32802-4961
WINTER PARK FL 32789
Us
e R RN MR R
|
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WFil'il'E IN THIS SPACE
|
City & State City & State 4, FEI Number : Applied For
76-'046.|6"|3 : Not Applicable
4p Couniry 4 Country 5. Certificate of Status Desired I ﬁ gg';g lﬁiﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE., STE. 1100
ORLANDO FL 32801
City | Zip Code
. FL

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 Fh::rida.

SIGNATURE i :
|

Signature, typed or printed name of registered agent and {itla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o
Tax filing requirernent and elects to 4o so. After MAY 1, 2000 Fee wii be $550.00 . Erljstl I?Sn%a(;noi?rligl;:nu:gwéncmg ad .?dsd.e?i(fohégisﬂ °
¢ (See crileria on back) O Make Check Payable to Department of State \
115 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PD [ Delete TME | JXChane [ Addition
PAME BOBINCHUCK, ROBERT NAME OB ACHUOCL ) ko &EBJ- M.
staeET anoness | 98 SAN JACINTO BLVD., SUITE 710 STREET ADDRESS }
aristze | AUSTIN TX 78701 CITY-ST-7IP ;
me STD O pelete TITLE ‘ [w;hange [ Addition
NAME PALMER, CHARLES B NAME PR LNMER ) oHRRLES (B,
seer anoress | 950 N. ORLANDO AVE., SUITE 320 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-ZP
TIILE VP 1 Delele TITLE vPs 1 S&hange [ Adition
e PERRONE, PRESTON e PERLONE, PRESTON T,
sTheeT ADDRESS | 950 N. ORLANDQ AVE., STE. 320 STREET ADDRESS QNONNS2E026T3——0

CTY- §T-29 =052/ 10 ==0110)

crv-st-zp | WINTER PARK FL 32789 E-—_—W}E

TITLE O Delete TILE T T Addition
NAME NAME Y& MT-I A ALK ‘

STREET ADDRESS STREET ADDRESS c\a’\] SO . ORLCANDO IQ‘CUE i ‘7 STE 320
GITY-ST-2IP CITY-§T-2IP IN'TEK_ pA—Q‘L \ F‘C % L P)‘r

TITLE O Delete e - \ [ Change [ Addition
NAME HAME |

STAEET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-ZIP ‘ A \\ \ \\\/
TITLE [ Gelete TITLE ‘ W an “] Addition
KAVIE NAME ‘

STAEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P \

13. ( hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under path; that | am an officer or director
of the corporation or the recei r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm ps fwith all other like empowered. !

Ddltime Phone #

PR SRR NLE PR

NP 00 -jr ] T ] pac] L B = ‘

SIGNATURE: = ,.'.R‘"L ?Lﬂﬁﬁ Ri“f}b'HLﬂ’j é’Mﬁ ‘ 407}028’451‘4
|
|

0109533

CR2E034 (9/99)



