2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LY

DOCUMENT # GO6716 :

1. Entity Name

APEX REALTY & EXCHANGE, INC.

— . — e - -~ o e _

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90037 043 ***150.00

Principal Place of Business Mailing Address
1670 STICKNEY PONIT RD PO BOX 20067
SARASCTA FL 3423t SARASOTA FL 34276
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2. Pringjpal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3. FE Numbor 59-2228000

City & State City & State Applied For
Sz deé:-; / [’ Not Applicable
Country Zip Country . $8.75 Additional

5. Certificate of Status Desired Fee Requlred

32% 23/ | szra

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, KENNETH D.
1670 STICKNEY POINT ROAD
SARASOTA FL 342314307
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8. The above named entity submits this statem

SIGNATURE

for the purpose of changing its registered office or registered ageﬂﬁ both, in the State of Florida.

//&c’/

Signature, typed or printad nama of registerec agent and [itle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation.is eligible to satisfy.its Intangible. _f.. - TN@LEP{O_\BL['LEEEJS $1§QQQ e =
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requireinent and elects tc do so.
(See criteria on back)

~|.~10. :Election. Campaign-Financing-~ —- ~ $5,00 May Be™
Frust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PST O Delste TRLE _ O cnange [ Addition | S
~ (==

NAME ALLEN, KENNETH D. NAVE : =

STREET ADDRESS | 8383 SHADOW PINE WAY STREET ADDRESS 3

CITY-ST-2P SARASOTA FL CITY-ST-2IP <

o

TIMLE [ Delete TILE [J Change  [] Acdition 5

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-2IP; CITY-ST-2IP

mE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Detete TITLE [ change [ Addition

NAME NAME

 STREET ADDRESS STREET ADDRESS . ] )
CITY-8T-21P - “emyst-zE T ' - .

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicatéd on this report or supplemental 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 director
\s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustef empowered to execut,
changed, or on an attachment with an afdress, with all othgLl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬂECTonk) D
r A2 TA LA

YLl Iy -923 .25 —'ﬁ/

Daytime Phone #




