FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCWENT #77 7p 000 2177., Secrefary of State
Apex. Tndustrial Services, Gue.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Majling Address
5402 ftnery A, b |52 Httner Are,
Suite, Apt. #, etc. Sgit ., ApL. #, elc, DO NOT WRITE IN THIS SPACE
S 503 Sf. 503
ity & State ity A State 4, FEI Number Applied For
r f (‘-’Ib, Fl ch /& arp, F / S8~ 20603/ Not Applicable

L4
- Country j Country " , $8.75 Additional
526_/_ :17 a 54 % 5 /,9 > 6{5 /4 5. Certificate of Status Desired a4 Fee Requirec;'

7. Name and Address of Current Registered Agent

?73/?71&5, /f&?nﬁ% é,
DO NOTWRITE = | BRES R p o | ~

IN THIS SPACE
Shdcomi le L[R5, 3

8. The above ngmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M(WMW &/’Jﬂéﬂ; ﬁé / mes %"lg"ﬂ 2 Yo 1-0S¥-¥003

CR2E034B (12/01)

Signature, typed or printed name of r'egi'slered &agent and title if &applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L . January 1 - May 1 Fee is $150.00
9. ;hlsfﬁorporatwgn;i enlig.:f i? S?;If;ydltgs Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may B
(Soc ortormon by e O Amended UBR [s $61.25 - Trust Fund Contribution. £]  Added to Fees
ee criteria on back} Make Check Payable to Department of State
11, —,_ QFFICERS AND DIRECTORS
TITLE [-’reg; &}91{— TIMLE
NAME /{eﬁ/’} e% /’b //rn&d " NAME
STREET AODRESS | 1/ ZZ S Jos€ O =2 STREET ADDRESS
CITY-$T-2P g SV i e, 22 CITY-31-2P
TITLE (22 & eian TITLE
NAME ora b rmed # 0 | M
STREETADDRESS | ff = f 7 _Sw a0 %‘_ﬂ STREET ADDRESS
CITY-ST-2IP cesonviile. € 2340 CY-ST-2P
TITLE ) TLE
NAME NAME

5 S STREET ADDAESS .
by a.s1.2p __ DO NOT WRITE

w | INTHIS SPACE

NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST- 2P
TIILE TITLE

NAME NAME

STREET ACDRESS STREET AGDRESS
CITY-ST-21P CITY-§7-7P
TILE THLE

NAME ’ NAME

STREET ADDRESS | STREET ADDRESS
CITY-ST-21P eIrY-ST-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all cther itke gfhpowered.
4-5-02 _4o4.09-Ep3

Date Daytima Phone ¥

[ SIGNATURE:




