2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K66482 May 24, 2000 8:00 am
1. EnltyName Secretary of State
APEK LEAD CO., INC. 05-24-2000 90027 007 ***150.00
Principal Place of Business Mailing Address
o ey, KNAPEK %FRANK KNAPEK
%z SW AQUARIUS LANE 1962 SW AQUARIUS LANE
-... ST. LUGIE FL 34384 PORT ST. LUCIE FL 34984-4402
AT s IR R Y
[0 St %@ﬁm_ﬂr L8 S v Auhdivs LANE
Suite, Apt. #, etc, " Suite, Apt. #, atc. p DO NOT WRITE IN THIS SPACE
fAoy Por— STLvcle
ity & State i ' City & State 4, FEI Number Applied For
ﬁﬁﬂr el Lyci € F&e F L 59-2627703 Not Applicabie
Zip ) Count Zip Country ‘ ) 8.75 iti
3 EJ 2 S,_]( erﬂ'(, l‘ e 34??7 S‘T‘AUCJ"QJ 5. Certificate of Status Desired O l§ee F{eqL‘:Q':Ifjec(lilmna|
- 6. Name and Address of Current Reglistered Agent ... - 7. Name and Address of New Registered Agent . -
Name
nggﬁ ig’:ﬁ\l:‘m $ LANE Street Address (P.O. Bo.x Number is Not Acceptable)
PORT ST. LUCIE FL 34984
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tille ! applicable. {MOTE. Registsrad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(3ee oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE CD T Delete e Clchenge [ Addition | =
NAME PASSALAQUA, PATRICIA NAME =
sTReeT acDRess | 1962 SW AQUARIUS LANE STREET ADDRESS 2
CITY-ST-21P PORT ST. LUCIE FL CITY-5T-2P -
TITLE v 3 belete TITLE [ Change  [J Addition E
NAME KNAPEK, FRANK NAME
streer anoress | 1962 SW AQUARILS LANE STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL CITY-5T-2IP
TITLE [ telete TiTLE [ Changs  [J Addition
" NAME S " NAME B - ’ T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-$7-2IP
TIMLE [J elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TIMLE ™ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion Stated in Section 119.07(3){i). Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachphent with an address, with all other like empowered.

SI G N AT U R E SIGNATURE Aﬁ:iv PED PRINTED N;M;Zﬁfﬁggfﬁﬂ%‘( j‘ 2 ?’w '5‘4‘&- 3 70 ~ l ?5\ 3




