2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 118915 May 02, 2000 8:00 am
THE POLISHED APPLE INC. Secretary of State
05-02-2000 90164 029 ***150.00
Principal Place of Business Mailing Address
6001-18 ARGYLE FQREST BLVD 6001-18 ARGYLE FOREST BLVD
JACKSONVILLE FL 32244 JACKSONVILLE FL 322446127
us Us
E T e A AVARRT TR PRAVAR
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State . 4, FEI Number ( Applied For
59‘2971433 Not Applicable
dp Country g Courtry 5. Certificate of Status Desired O ?eae;ggq l.::;d;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Régislered Ageni
Name
KlNG' DAVID A. Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVE
ORANGE PARK FL 32073 - -
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tile it apphcable. {NOTE: Registered Agent signatura raguired when reinstabing) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. 0 Add.ed to Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE DVPT [ Delete TITE [ Change [ Addition
NAME HILLIARD, GARY R. NAME
street anpRess | 1278 PLAINFIELD AVENUE STREET ADDRESS
or-st-ap 1 DRANGE PARK FL CITY-ST-ZP
TITLE DS [ Delete TITLE O Change [ Addition
NAME MYETTE, KEVIN M. NAME
streer aooress | 350 DUNSTER COURT STAEET ADDRESS
orv-st-2¢ | ORANGE PARK FL CITY-§1- 28
e P - = 7 Delete me - - |- 0~ 0~ =~ - [JChange [ Addtion
NAME MYETTE, CHERIE D. HAME
stheeT aporess | 350 DUNSTER COURT STREET ADDRESS
crv-st-ze | ORANGE PARK FL OITY-5T-21P
TILE [ Defete TITLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11P CITY-5T-21P

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report 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 corporalion of the regewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgengwiit an address, with all cther like empowered.

SIGNATURE: _ L ’f*"‘“[\y“%ﬁﬂﬁaﬁma D. Myette Zgﬁﬁf/a'o Goy- 7720147

SIGNATU D tYRED ‘Pn#en NAME OF IGNING OFFICER OR DIRECTOR 1 Daytime Fhone #
7_}"r“? ) (z;w 7

CR2EQ34 /9/99)



