2002 UNIFORM BUSINESS REPORT (UBR) ..., FILED

May 12, 2002 8:00 am

DOCUMENT #

b Eniiy Name L15525 Secretary of State

APEX INVESTMENTS, INC. 05-12-2002 90564 049 ***158 75

Principal Place of Business Mailing Address

2970 CARGO ST 2970 CARGO $ST.

FT. MYERS FL 33916 FT. MYERS FL 33916

us us

I S RN RN R R
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0148095 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/ 58'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S S — — — = Name =
VAN, DALL J. Street Addrass (P.O. Box Number is Not Acceptable)
2970 CARGO ST.
FT. MYERS FL 33916

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 Florida.

SIGNATURE

Signatura, tYyped or printad nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
o
] N L ) I
9. I:sft_:llc:p?';allgre:j:r:ltg:b\cei tc'> satmstfyéts intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
tax filing requi and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ Delete TIME Ol change [ Addition
NAME VANN, RANDALL J. NAME
streeT aooress | 2502 SE 28TH ST. STREET ADDRESS
crv-st-ze | CAPE CORAL FL CITY-ST-7P
TITLE DV O pelete TILE ‘ [Jchange [ Addition
NAME BIDWELL, RICHARD R. NAME
STREeT A0DRESS | 2702 S.W. 13TH AVE STREET ACDRESS
cny-si-z¢ | CAPE CORAL FL CTY-ST-2IP
TLE - . i I e e }Delste.o .- § TITLE S I U - cmmenu = - e L) Change. . _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiTLE O Delate TLE Ol change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP P - C. CTY-ST.7IP
TITLE [ delete TILE [ change [ Addition
NAME e . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ GITY-ST-2IP

13. | hereby certify that the information supgligd with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme epart is true 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 receivepo eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/1f

s eFad. .

stee empowered to execute this r
=5 with all othep Ll

/ ,
SIGNATURE: _ /4777 7 ,?%%@ED/KQ 2 /ET

F-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



