2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AP.G., INC.

H95123

Principal Place of Business

Mailing Address

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90109 038 ***150.00

3 REGENCY PLAZA J REGENCY PLAZA s
SUITE 91 SUITE 919
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sulte, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59.2638437 Not Applicable
Zip Cauntry Zip Country 5. Certificale of Status Dasired (| ?g'g;quﬁf:;uonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T ST T ST et mie [P v m——— v - Name o= - R - -
CT CORPORATION SYSTEM Street Address (PO. Bex Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. Theabove named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me obllgailons

SIGNATURE

e

Ssgn ure typed or ﬁnlﬁd nama of registered agent and titie if applicatile.

{NOTE: Registerad Agent signature required when reinstating) DATE

’ FILE NOWI!I FEE: s $150.00

9. Election Campaign Financing

$5.00 May Be

;. Aftér May 1, 2003 Fee will be $550.00
Niake Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10, s OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TLE [IChange  [J Addiion
NAME RICE, ROBERT A NAME

STHEET ADDRESS | 3 REGENCY PLAZA SUITE 911 STREET ADDRESS

CITY-ST-2IP PROVIDENCE R 023903 CiTY-$T-2IP

T VP 7 Detete TILE [ Change [ Adcition
N RICE, ROBERT N

STREET ADDRESS | 3 REGENCY PLAZA, SUITE 911 STREET ADDRESS

CITY-ST-2IP PROVIDENCE Rl 02903 CiTY-ST-2P

TITLE e ot e e . Boeete e fme_ o —. = emeeos [ change [ Addition _
N r-ncs JANICE F e

STREET ADDRESS | 3 REGENCY PLAZA, SUITE 911 STREET ADDRESS

CITY-ST-2IP PROVIDENCE Rl 02903 CITY-§T-71P

TILE T 1 Deleie TITLE [ Change [ Addition
NAME RICE, JORDAN L NAME

sTRecT ACDRESS | 3 REGENCY PLAZA, SUITE 911 STREET ADDRESS

CITY-§T-21P PROVIDENCE Rl 02903 CITY-$T-2P

TImLE 1 Delate TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to gyecute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdregs, wi r like empowered.
SIGNATURE: V% Y- ZEQUIRED 7% 73

erN.en}dﬁE ANDTVPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

AARPLA)

Iy

CR2E034 (10/02)



