2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H19200 May 15, 2000 8:00 am

1. Entity Name

APESCAPE, INC. Secretary of State

05-15-2000 90236 050 ***150.00

Principal Place of Business Majling Address
4212 18TH ST. WEST 4212 18TH ST. WEST
BRADENTON FL 34205 BRADENTON FL 34205-9150

T wmreesrerndl || LT

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cityﬁﬂt\e‘)x N Q \ Cl‘\ﬂate AQ\ 4. FEiNumber  pg 0448437 eriz(l \’i:c?srxble

Zi Country Zig ﬁ\u‘mw © - $8.75 additionat
5. Certificate of Status Desired O . A
j}l ‘A’L'L‘L D\\\\“\?. L '/5“6117./ ‘\“ “.\ QE Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name i
MCK|NZ|E, EDWARD L. Street Address (F.O. Box Number is Not Acceptable)

4212 18TH ST. WEST

BRADENTON FL 33505 v N\ M’\\L \{\Y ‘g

“ ew Xw FL | “%671

8. The ab::y SUbﬂytement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU

Slgnatura typad or pnnt 'nama of regigffed agenl and title \f applicable. {NOTE. Registerad Agent signalure required when reinstabng) DATE
- 1:5:;‘;3’?;313;:::::225;?;?;'f;a‘:;z‘ﬂ"g'b'e A ey 3000 P aedsggp | 1 EectenCampron ey - $5.00 vy
= ’ ' - Trust Fund Contribution. O Added to Fess
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TITLE Echange [ Adgition
NAME MCKINZIE, EDWARD L. NAME
sTRET anoress | 2308 51ST AVE.TERR.WEST sweeraoress | AW S 9\\\“ e W
eri-stzr | BRADENTON FL stz | % \\ewton A Aw1L
TITLE ] Delete TITLE [J Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-7IP - CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
Cify-81-2iF CiTY-87-ZiP
LE O] oelete TITLE [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P lcmr-sr-zw

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true 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 og trustee empowerZi'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment ap addrass, witgdll other like empowered.

SIGNATURE: “9? reoie A NV ang 19Dy

SIGNATURE AND TYPED 7ﬁ PRINTED NAMWE OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R AR



