2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H51215

1. Entity Name

APMAT SERVICES, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90006 011 ***158.75

Principal Place of Business

i9io E. 136TH AVE.
~ BOX 82112
JAMPA FL 33682

Mailing Address

1916 E. 136TH AVE,
PO BOX 82112
TAMPA FL 33682-2112

60003640

2. Principal Place of Business

UGB

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2513133 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/ $8.75 Additional
N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
PALMISANO’ WILLIAM JR Street Address {P.O. Box Number is Not Acceptable)

1916 EAST 136TH AVENUE

TAMPA FL 33613
/

City

FL

Zip Code

8. The above named entity sul

SIGNATURE

its tgfg Stgtemefit for tl

ofhangikg its registered office or registered agght, orfoth, in the State of Florida.

//4/ 2600

urgc

Z
Signatura, typeMted name of regi%ﬂ ageyﬁnd title if applicable

(NOTE: Registered Agent signatura required ghen refistatng) DATE
g

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIE VD O elete TILE [ change (] Acdition
NAME PALMISANC, WILLIAM P JR NAME

STREETADDRESS | 1916 EAST 136TH AVENUE STREET ADDAESS

CITY-ST-2IP TAMPA FL CITY-§T-21P

TME PD O Delete TILE [ change [ Addition
NAME PALMISANO, CYNTHIA A NAME

STREET ADDRESS | 1916 EAST 136TH AVENUE STREET ADDRESS

omy-sT-zP- - | TAMPA FL . CITY-ST-2IP . e - e

TITE STD 7 Detete e [ Change [ Addition
NAME AUCOIN, ALBERT ¢ NAME

STREET ADDRESS | 29130 VANDERVORT ROAD STREET ADDRESS

CITY-ST-2IP LUTZ FL CITY-ST-2P

TITLE O Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P CITY-§T-2IP

13. | hereby certify that the information su,
indicated on this report or supplem
of the carparation or the receiver
changed, or en an attachment wj

SIGNATURE:

mption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Stg#ites; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale

5/5/ Gseo  8IB97726 7/

Dayurne Phone #
rFi

CR2E034 {9/99)



