2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K95472

1. Entity Name

AP QUALITY PRODUCE, INC.

Principal Place of Business
AP QUALITY PRODUCE

2323 W. LINEBAUGH AVE.
TAMPA FL 33612

Mailing Address
AP QUALITY PRODUCE

2323 W, UNEBAUGH AVE.
TAMPA FL 33612

2. Princinal Place of Businass

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 90113 039 ***150.00

(949619

LTI ATNIVARCRGN

DO NOT WRITE IN THIS SPACE

I

City & State City & State . 4. FEI Number 59.2959284 Applied For
* Not Applicabla
Zip I Zi Country~" iti
P~ Counlry p Lntry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
PAHDO’ F Kl Street Address (P.O. Box Number is Mot Acceptable)
f re .0. Box Number is No a
2802 WILSON CIRCLE P
LUTZ FL 33549 N
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tithe if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
‘ ion is aligi isfy i i I 15
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
{See criteria on back}

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 {10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete ] meE [J change  [] Addition
NAME PARDO, FRANK Il NAME
sTREET apchess | 2802 WILSON CIRCLE STREET ADDRESS
CITY-ST-7iP LUTZ FL 33549 CITY-ST-2IP
TITLE O Delete TITLE [l change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST- 29

mE [3 Dalete TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

<TMiEw- . [ oelete TITLE () Change (7] Addition -
NAME NAME -
STREET ADDRESS, - STREET ADDRESS
omy-§T-zp i N e T LR IO -_— =
TiTLE ] Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - [ Delete MLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP

13. | 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 suppte
of the corporalion er the recg
changed, ar on an attachrk

SIGNATURE:

an address, wuh all oths 2

9/@/0/

pntal report is true and accurate and that my signature shiall have the same legal effect as if made under oath; that | am an officer or director
lriustee empowered to execule this [ape

(512 73366717

Data

Daytime Phaene #

0345914



