FILED 2
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR Feb 05,2003 8:00 am |
DOCUMENT #  K34028 Secretary of State |
1. Entity Name 02-05-2003 90138 016 ***150.00
APEC REALTY CORP.
Principal Place of Business Mailing Address
1301 SEMINCLE BLVD 130t SEMINOLE BLVD
SUITE 105 SUITE 105
LARGO FL 337708118 LARGO FL 34640 ’
us us
2. Principal Place of Business . 3. Mailing Address
IHEGOC WINDING (i ] L0, BoX 35
Suite, Apt. #, etc. Sulte, Apt. #, efc. 0
CHECK HERE IF MAKING CHANGES
S 76 10/ L2
City & State City & State 4, FE| Number 59_291 1133 Applied For
TA XA | e DLAED IS Y-y Not Appiicable
Zip Country Zip Country " . $8.75 additional
. . tif f G d . ;
3567 3,/@3 Mu:&eoug p 35/6?7-003( ﬂua(_,«\s 5. Certificate of Status Desire O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— L. X ST e DT -0 T e, T o |=Names_- , .. cp . — T 7 X R S
“‘" | LOEFLFELEYL ™ “ e L
LOEFFLER, KARL 4
) ‘ Street Arfdress (P.O. Box Number is Not Acc?gtable)
- 1301 SEMINOLE BLVD J0bo wirn/Divg CEEEL (o7
i’nrg;o‘gi v 7 s0) D
i ot City Zip Code
K TAP 24 FL | 350013427
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE - AZ//\;H/// — A4re loEFFLER /A/AQ":;
A : _Signalure. typed or Ennted name of registered agerﬁm’mle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
EILE NOWH! FEE IS $750.00
: N Y 9. Election C ign Finangi
Afe May 1, 2009 Fo il be 55500 ST [ $5.00 ey
WMake Check Payable to Florida Depajtment of State '
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DRIRCCTORS 1IN 11 .
TINE D e [ Delete L (7 Change [ Acdition | &
NAME LOEFFLER, KARL NAME =}
sweer anoress | 109 SHORE DR. STREET ADDRESS 3
orv-st-ze | DUNEDIN FL OITY-5T-21P 2
TITLE O Delete TITLE [ charge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S5T-2IP
TiTE O Defete TITLE [ change ] Addition
Eaaln 8 3 — r— s~ E TR e e e N
NAME - . e TR L S SETEEET - T W T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIME [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete 1I1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 1 Detete TITLE [ change  [Z] Addition
NAME NAME -
STREET ADDRESS . ... ) STREET ADDRESS . - - - - -
CITY-ST-2IP _ -t CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowerad.
.
gl ALY ?2_{;‘;-*%5# Y e oy
SIGNATURE: E% 7 .%;""'wwﬂh!}:D 30/ 200 N1-769-4$36
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




