2002 UNIFORM BUSINESS REPORT (UBR) Jul 18 FiIOI(J)]%]gOO am

DOCUMENT #  JO0095 Secretary of State

1. Entity Name

APOGEE PERSONNEL, INC. 07-18-2002 90126 029 ***550.00
@)

Principal Place of Business Mailing Address

8000°SW 107TH AVE. . 4193 ESCONDITO CL

SUITE 263 SARASOTA FL 34238

o e ST

2. Pringipal Place of Business .
ﬁ_piie légﬁ Coo s Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
GBI e
+ Gy & State e e < City & State 4. FEI Number Applied For
* L L—'—
'3% saTh ,F— 59-2840422 Not Anplicable
ip untry Zp Country e — . = $8.75 additonal
qﬂ)- D ’ =~ =5 Certificate of Stalus Desired O ' b
é‘-j?— 3‘" - - Mﬁ&wé-gw-% ~ T . Fee Required
-~ =™ - =" 6 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CAMBEST' MAURA Street Address (P.O. Box Number is Not Acceptable)
4193 ESCONDITO CL
g - . - Ny )
SARASOTA FL 34238 . s %

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. Rt el
© kg w0 :;’fji}\.: ’ ged T R
SIGNATURE,. o BTATIENLE b
gf‘,_\j,E t%.'i‘Sj(.Ena-tl..rrs; iy.ged or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
et O
9. fﬁ%%_g::oratign is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $5_59.00 10. Election Campaign Financing $5.00 way Be
"x fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. O Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. _+ . . OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me . < P. ] O Detete TWILE [ Change [ Acdition
e CAMBEST, MAURA ~ '*~ . - N
STREET ADDRESS | 4193 ESCONDITO CL STREET ADDRESS
cm-st-ap | SARASOTA FL 34238 CY-ST-2IP
TITLE [ pelete TITLE [OcChange [J Addtion
NAME . NV
STREET ADDRESS =T T T STREET ADDRESS
COMSLIR | o s ST T e o oM oomvesioe . e .
TLE . O Detete TITLE [JChange [T Additin ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ Delete TIMLE {"1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
IITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ) O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othepke empowered.
SIGNATURE: ‘Wz%% IRED I isfor M| BY-3s1 O

SIGNA‘!’UHE{ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phona #

T T T

37

CR2E034 (4/02)




