._2090 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # L.31813 Mar 13, 2000 8:00 am

1. Entity Name

APA MANAGEMENT, INC. Secretary of State

03-13-2000 90033 044 ***150.00

Principai Place of Business Mailing Address

7480 FAIRWAY DR. 7480 FAIRWAY DR.

SUHE 106 SUITE 106 B E L

MIAMI LAKES FL 3301 MIAM) LAKES FL 330146879 CO030UYY
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650159262 Applied For
Not Applicabie

Zip Country 4o Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

MCNULTY’ JOAN Street Address {P.O. Box Number is Not Acceptable)

7480 FAIRWAY DR, STE 106

MIAMI LAKES FL 33014

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title i appllcable {NOTE' Registered Agent signature required when reinslating) DATE
) ;hlsf};zrporatlgn i e!;glb{lj 1? s?tifiydlts Intangible FI;i\I:IOW!!! !;EE It-‘f $ 50.5'1;3500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added ta Fees
{See criteria on back} g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

TITLE [ change [ Addition
NAME

e D O pelete
HAME WITHERSPOON, GENE C.

street acoress | 801 ARTHUR GODFREY RD. STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL cITY-51-21P

NAME MCNULTY, JOAN HAME
STREET ADDRESS | 7480 FAIRWAY DRIVE, SUITE 108 STREET ADDRESS
CITY-8T-2P MIAMI LAKES FL CITY-5T-Z7IP

TITLE [ change [} Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

MLE DVP (] Dalete
NAME BURNS, JEFFREY M.

swaeer sbosess | 801 ARTHUR GODFREY RD

CiTY-S1-2IP MIAMI BEACH FL

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TIILE i O pelete
NAME

STREET ADDRESS
CITY-ST-2IP

TME DST © O elete | TME [ Change  [] Addition

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI° ] CITY-ST-21P

TITLE " [ Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and'accurate and thaj my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation cr the regewer or trustee empowered to execute thig regdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with r like g

; A KA Joan McNulty X (305) 822-1414

SIGNATUR 1/ ‘
,@Tm.me ANDTYPED GR PRINTED NAME OF SIGNING QFFICER OR DIREELah Secretary T TDate Daylime Phone 4
7/ -

CR2E034 (9/99



