]
FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR
DOCUMENT # GO6716 Secretary of State
01-14-2003 90085 026 ***150.00

1. Entity Name

APEX REALTY & EXCHANGE, INC.

b

Principal Place of Business Mailing Address e w v vy w
8447 S. TAIAMI TRL PO BOX 20067
SARASOTA FL 34238 SARASOTA FL 34276 '
- i AU AV
2. Principal Place of Business 3. Mailing Address
2e0¢ wabher s7 Lo LeX a2crg 7
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE iF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
Sarg so7 € S£ Sarga«scg < [FL 56-2228909 Not Applicable
i 4 ] - .
322[ 2 3 7 . (i;u:r‘y"_ A 9 35 274 (C:i;niyf A 5. Certificate of:Status Desired D gsae'gesq lﬁ::led(;uonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name ———
ALLEN, KENNETH D Ko nne7Th O, 4//0
! ’ Street Address {P.O. Box NLZtv is Not Acce )
6360 S TAMIAMI TRAIL CFT e e
SARASOTA FL 34231
* Ct .
Sara c. TR FL ﬁ"ﬁ’f; <

.8, The above named entity submits this staternent for the purpose of changing its registered office or registered agen, ar both, in the State of Florida, | am famiifar with, and accept

the obligations of registere

orte KonneZ4 p 4/imm. Seses

SIGNATURE
ignature, typed or printad name of registered agant and title it applicabe, {NOTE: Registered Agant signalure racuired when reingtatng) ‘15ATE
FILE NOW!!! FEE IS $150.00
N . Election C ign Fi i
L Aflr May 5, 2003 Foo il b $550.00 eI [y $5.00 My g0
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST . 7 Delete TITLE P 5/ Wenange O Addition
NAME ALLEN, KENNETH D. NAME AN e s nna T AL
streeT ADoRess | 8383 SHADOW PINE WAY sesTaooRess | g & parn Bbar <7
&5
orv-st2¢ | SARASOTA FL ISP (S arts T AL 3423 S
TITLE [ pelete TITLE -~ [JChange [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE : T T Blpeee™ e - | e~ e T =T - “=[JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIRE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME co
r
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
| CITY-5T-2P . CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that My signature shall have the same legal effsct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth an address h all other like empowered. .
SIGNATURE: — =& NATE *‘ﬁgﬁm——ﬁéu naTh DY~ L G S G~

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date L P q D -meﬂ)oie #q -> ”,‘?

AY  EBEQSSO ||

. CR2E034 (10/02)




