2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49185 Apr 22,2000 8:00 am
. Entily Nama f
APRILE FARMS, INC. ecretary of State
04-22-2000 90017 043 ***150.00
Principal Place of Busingss Mailing Address
7810 HIDDEN ISLAND LN 7810 HIDDEN ISLAND LN
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 336174900
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2925655 Not Applicable
Zi t Zi t it
» Country ® Country 5. Coertificate of Status Desired I $8'75 F}ddlnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
APRILE, DANIEL T. Street Addresgs {P.0. Box Number is Not Acceptable) -
7810 HIDDEN ISLAND LN
TEMPLE TERRACE FL 33817 : .
City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -~
SIGNATURE M ‘?7) dm»@« Vioae Prec :J.p rﬂ” 4/ / rélc)
Signature, typed or printed name of raglsﬂrad agant and itle if zpplicable. (NOTE. Registered Agent signature requited when reinstating) ’ DATE
9. This corporation is eligible to satisfy ts Inlangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 1 E,‘ﬁg'gzn%ag:fz:?&;:: e a f{%gﬂohgay be
= . 283
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE DP O Delete TITLE [ Change [ Acdition
NAME APRILE, JOSEPH V. NAME
sTReeTaD0RESS | 1112 W, RIVER DR. STREET ADDRESS
CImy-8T-21P TEMPLE TERRACE FL CITY-$7-2IP
TME ov 7 Deiete e 1 Change [ Addition
NAME APRILE, DANIEL T. NAME
streeT aDoress | 7810 HIDDEN ISLAND LN STREET ADDRESS
CITY-5T1-2IP TEMPLE TERRACE FL CITY-ST-2IP
TME DTS o — _[ Detete _TIE ] 3 S [ Chagge.__[T] Addition |
NAME APRILE, RONALD D. " NAME -
sTreer ApDRess | 9225 KINDSRIDGE DR. STREET ADDRESS
CITY-§T- 2P TEMPLE TERRACE FL cITY-sT-21P
TIMLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
MLE O Delete TMLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Ve DT D e Y115 foer  (p13)GES -89

SIGNATURE AND TYPEDLDR PRINTED NAME OF SIGNING OFFICER OR nmzy?m Dats “Dayume Phone # 7

R L,

CR2E0D34 (9/99)



