..2000 UNIFORM Buwﬁss REPORT (UBR) ‘ :

DOCUMENT # F96000006018 FILED
1. Entity Name .
APAM HOLDINGS, INC. 00 APR 2, A & 00
L FTARY OF .JTATE;A
Principal Place of Business Mailing Address ﬁ" ity SLE FL@R‘D
201 E. PINE ST.. #600 201 E. PINE ST.. #600
ORLANDO FL 32801 ORLANDO FL 32801-2119
E e s A G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHI"I'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3408883 Not Applicable
2 Country Zip Couniry 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
E&Gg“:lsh‘lél QT., #6800 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signaturs, typed or pnnted name cf registered agent and title if applicabla (NOTE' Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1H FEE IS $150.00 10. Electi N ‘
- ) . tion C. Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgflﬁﬂnda&iar:%wuﬁ;n. cna ffdgqohgzzfe
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delsts TITLE f:jl'”"" i I r_p .:, 4 oy ﬁ ﬁtﬂngf‘ D Adwﬂ
NAME HUGGINS, J A NAME 55,00 ) ——H 025 --01t
saeeT soomess | 201 E. PINE ST, #600 STREET ADDRESS A sk1 50 00
CITV-5T-21p ORLANDO FL 32801 CITY-5T-2F frE.CS #kk] 500,
e vSD (1 elets TMLE OJchange [ Adgiion
NAME KNIGHT, JON M HAME
street acoress | 201 E. PINE ST., #600 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32801 CITY-5T-21P
TITLE v [] Delete TITLE [J Change ] Addition
NAME .| COLTER, JAYME HAME
steer aooress | 201 E PINE ST, 660 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 oY -ST-2IP
TILE j X petete TILE (Jchange (] Addition
NAME SEAL, JOHN P NAME
seer Aporess | 201 E PINE ST, 600 STREET ADDRESS
CiTY-5T-2IP ORLANDO FL 32801 CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 7P

13. | hereby certify that the infermation supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
aqurate and that my signature shall have the same legal effect as if made under cath; that | am an oﬁlc%%@

indicated on this report or supplemental report is true and 3
of the corperation or the receiver or trustee empowe t Exgdc
gss, withf gll o

lcute this report as required by Chapter 607, Florida Statutes; and that my name appears
ike empowered.

ctor

in Block 11 12if

z . 3/2/2(9&5 (407)843-7110

SIGNATURE AND YYPER PR et NAME OF SIGN|NG OFFICER OF DIRECTOR Date
J. A. Hixfgins, President

Daytime Phone #

0084184

CR2E034 (9/99)



