2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (340752 Mar 06, 2000 8:00 am
" Ennane Secretary of State

APA CORPORATION
AN C 03-06-2000 90072 009 ***150.00
Principal Place of Susiness Mailing Address
- BOX 2445 843 20TH STREET
"7 . BEACH FL 3291 VERO BEACH FL 329605353 i
us
Suite, Apt. #, alc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2297545 Applied For
Not Applicable

Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O $875 ﬁ:ddttional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FENNELL, DARRELL ' Street Address (P.O. Box Number is Not Acceptable)

979 BEACHLAND BLVD.

VERO BCH. FL 32963
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE" Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOW!!! FEE IS $150.00 10. Slecti A,
Tax filing requirement and elects to do so. After MAY; 1, 2000 Fee will be $550.00 ) Trl?;tlgsn%aénoi&tl:ﬂgg;a”C'”Q ] z?d.eod?ohlgz};sa °
(See criteria on back) O Make Check Payable to Department of State ‘

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

TITLE DPS O belete TITLE O crange [ Addiion | &

NAME LAZAR, WERNER NAME %

sreeT aooess | 979 BEACHLAND BLVD, . STREET ADDRESS &

orv-s7-2p | VERQ BEACH FL CITY-ST-2P w
- o

TITLE T 3 Deleta TITLE [ change  [] Additien | O

NAME LAZAR, WERNER NAME

saest anbress | 979 BEACHLAND BLVD. STREET ADDRESS

CITY-ST-2IP VERO BEACHFL - — I oimy-st-2p - | T =

e AT " 7 Detee e O change [ Addition

HAME NEUHAUSER,ERNEST P(ATT) NAME

sTReeT Aporess | 855A 11TH ST. STREET ADDRESS

CITY-ST-7IP VERO BEACH FL CITY-5T-71F

TTLE [ Delete TITLE O crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE (3 Defete TiME 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-$T-2IF

13. | heraby certify that the information supplied with this filing doas not qualtify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RELD 57/ 4 3/’/ ao 5L (-118- 5100

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e




