2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # H95123

1. Entity Name

AP.G., INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90055 045 ***150.00

Principal Place of Business

3 REGENCY PLAZA
SUITE 911
PROVIDENCE Rl 02900

Mailing Address

3 REGENCY PLAZA
SUITE 911
PROVIDENCE RI 02903-3119

2. Principal Place of Business

3. Mailing Address

FAEAAN MR AR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siaie City & State 4. FEl Mumber - Applied For
T - - ) 58-2638437 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

cr COHPORA‘RON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

-

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

(NOTE' Registersd Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 55,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on hack) 4 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e [ Delete T [J Change ] Addition
NAME RICE, ROBERT A NAME
STREET ADDRESS | 3 REGENCY PLAZA, SUITE 911 STREET ADDRESS
om-s1-2F | PROVIDENCE RI 02903 CITY-ST-21F
TILE VP ] Delete TILE ? 7 A change [ Additian
NAME RICE, STEVEN J NAME .~ = 227 da K‘\ :
STREET 4DDRESS | 3. REGENCY PLAZA, SUITE 911 | smeerAORESS | Celerdcy LHZA )
orv-sT-2¢ | PROVIDENCE Rl 02903 s | PROCDENCE KT 6290F
TiILE S [ Delete TITLE [ Change [ Adaition
NAME RICE, JANICE F . NAME
STREET ADDRESS | 3 REGENCY PLAZA, SUITE 911 STREET ADDRESS
cmv-s-2P | PROVIDENCE Rl 02903 CITY-ST-71P
TITLE T O Delete TITLE [ Change [ Addition
NAME RICE, JORDAN L NAME
STREETADDRESS | 3 REGENCY PLAZA, SUITE 911 STREET ADDRESS
omv-st-z¢ | PROVIDENCE RI 02903 CITY-ST-2IF
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

15. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2Xi), 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 corporalion or 1he receiver or trustee empowarad 10 execute this report as requirzed by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adg,

SIGNATURE:

S, wiiyha ilen empowered.
7 AL Ll i 110 oy, fi=
QI ED

A -
T e u uh.n *

3!!0:_/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2EN4 (Qadn



