SO
2002 UNIFORM BUSINESS\R\EPORT (UBR)

FILED
Apr 16,2002 8:00 am
ecretary of State

DOCUMENT # LO0B79 04-16-2002 90136 005 ***150.00
1. Entity Name
ATLANTIC-PACIFIC INTERNATIONAL MARKETING, INC.
- - 0 . ety e T = e e e et
e iy T T T T . — )
Principal Placa of Business Mailing Addrass
16049 PHLOX DR SE 19049 PHLOX DR §€ —
DRIVE £ DRIVE 2€
FORT MYERS FL 33912 FORT MYERS FL 33512 A
2. Principal Place of Business 3, Mailing Address
Suilg. Apl. ¥, etc. Suile, Apt. ¥, 81C. DO NOT WRITE IN THIS SPACE
City & State City & Siate a. F&I Number Applied For
X 650175817 Not Applicable
Zip Country Zip Country ) $8.75 Acditional
e AN S T ] 5. Certificate of Status Desired (] Fee Raquired
8. Name and Address of Current Reglstered Agent T TS T - Ramersnd ' Address of New Refyisterad Agent . _ .
Name -
==—1"=FERNANDEZ, WILHAM'C Street Address (P.O. Box Numbar is Not Acceptabla) '
18049 PHLOX DR. SE
FT. MYERS FL, 33912
} - L., e e e i . - - CltY o rarmma g O et mp- =7 g e e, - FL‘ I-le-codé - -
8. The abgve named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, i the State of Florida.
e ]
SIGNATURE
'}’ Sipnanwe, Typed of printad rame of regiziered agend and Litle if sppicable. (NOTE: Ragntaraq AQeNt signatrs required when reinatating) DATE
o
9. This carporation is eligible o satisty its Intangibla FILE NOW!I! FEE IS $150.00 0. Election o Finan
Tax filing raquirement and elects o do so. After May 1, 2002 Fee will be $550.00 12. Election Campaign Fina cing $5.00 may 8e
| Trust Fund Contritution, Added 1o Fees
(Sea criteria on back) Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me FO [T Detete TIE O change [ Adition | S
A FERNANDEZ, WILLIAM L. e 8
STREET ADDRESS | 18049 PHLOX DR STREET ADDRESS 3
CiTY-ST-2P FT. MYERS FL CITY-ST-2 §
TME S (3 petete TIE [ Change ([ Addition | O
nae FERNANDEZ, MARY E. NauE
|- swhees soosess: 12049 PHLOX DR STREET ADDRESS
omv-st2 | FT, MYERSFL e
E : [ pelete O Change  [J Addition
HAME == e
STREET ADDRESS ) e - S T
-t erv-sr-ne o e e 2 e — - -~ —— e = ,.cirvss?;m-w-:w“-_-——-!—u-‘ il o SO T
=] <ITLE =1= s S S e S - = -petete = —TME s | e e e = (2),Changhun L] Ao | ==
NAME NAVE - N
STREET ADDRESS _§ STREET ADDRESS '
CITY-51-79 CITY-57-2P
e ’ 7 petgte TITLE ) Changa [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP CITY-S1-20F
me” O Dalete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-2P CrY-ST-2P
13. | hereby cem‘m Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 11 or Block 12 f
changad, or on an attachmant with an address, with all ather like empowered. ??g
RS )Y

SIGNATURE: %g‘

.

jyumﬁ b 'm'ei-)

OR PRINTED NAME OF BIGNING OFFICER OR DIRECSOR

Daylime Phone #

T

i 4



