2001 UNIFORM BUSINESS REPORT (UBR) FILED
|

DOCUMENT # H77796 | Apr 30,2001 8:00 am

17 Enity Name T | ecretary of State
APOGEE DEVELOPMENT CORPORATION | A1 03 030 ~=150.00

Principal Place of Business l Mailing Address
148 AVENUE B NW 145 AVENUE B NW
WINTER HAVEN FL 33831 ) WINTER HAVEN FL 33381
us ! Us
[}
! .
2. Principal Place of Business | 3. Mailing Address .
Suile, Apl_ ¥, etc., ' Suile, ApL #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59.2638705 Applied For

!
Not Applicable

, i
Zi Coun i ntry | it
P ountry Zip Country | 5. Certicate of Status Desired ~ []  $0+73 Additional
; | Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglistered Agent
- - Name - - —a -

BENNETT, JESSE J. JR.
146 AVE B NW

Sireet Address (P.O. Box Number is Not Acceplable}

WINTER HAVEN FL 3362 ;

! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ojﬂice or registered agent, or both, in the State of Florida.
I | ’

SIGNATURE [ )
Signatura, typed or prin1adlnama of registered agant and tite it applicable, INQTE: Registarsd Ageinl signalure required when rginstating} DATE
8. ihis n:':‘orporatiqn is eligible 1o ssatisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ; 0 Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
Time P © [ Deke me O Change [ Adettion
NAME BENNETT, JESSE J., JR. HAME
streer aooress | 146 AVENUE B NW STREET AUIORESS
orv-si-2¢ | WINTER HAVEN FL 33881 crry-§1- 2
TITLE | ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET AII;IDRESS
CITY-ST-2IP ; CITY-$7-2P
TNLE ! 3 Delete me [lchange [ Addition
NAME “=-mooms| =22 — ! . ~ 0 namg
STREET AGDRESS STREET ADDRESS
CTY-ST-119 CITY-ST-ZIP
TNLE - [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADURESS
OITY-ST-21P GITY-ST-2P
TILE O Delete TME ) [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T- 2P . CITY-S7-2IP )
TITLE : 1 Detete TITLE [ Change T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify that the infornﬁaﬂon supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3Xi), 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 empawered to gxecute this report as required|by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Biock 12 if

changed, or on an attachmerit with an ageirés thepltufbér like empowered.
SIGNATURE: i 4)iq]o) (m\,z‘ia-%vo

B ”;‘ D NAME OF SIGNING OFFICER OR DIRECTOR Dawe aytima Prone #

0381819

CR2E034 (10/00)



