2003 FOR PROFIT CORPORATION. FILED
UNIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am

DOCUMENT # L52204 ecretary of State
1. Brity Name 04-16-2003 90157 030 ***150.00
APPLE SEMINARS, INC. '
Principal Place of Business Mailing Address
9% STANLEY V, RICHARDS % STANLEY V. RICHARDS B ““ 1 u:
2033 TRADE CENTER WAY : 2033 TRADE CENTER WAY Tf A
NAPLES FL 34109 NAPLES FL 34109
L L !lIIIlIHlIlIUIIHIlIl||l|ll?||IlIlIiIMIlIlIIIIll|lHll 'R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Numbar 5 034 Applied For
s e B o . | 6 6602 Not Applicable |
Zp Country ' ap Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
RICHARDS, STANLEY V. Street Address (P.O. Box Number is N It Acceptable)
e ress (rF.u. x Number 1S Not Accepla
2033 TRADE CENTER WAY
NAPLES FL 34109
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. | am familiar with, and accept
- the obligations of registered agent.

%

SIGNATURE

) Signature, typed or printad name of registered agent and title if applicatile (NOTE: Registered Agent signature required when rainstating) DATE
bo- FILE NOW!!! FEE IS $150.00 ) - )

9. Election Campaign Financing $5.00 May Be

. After May 1, 200_3 Fee wilt be $550.00 Trust Fund Contribution. [ Added to Fees
Matlge Check Payable to Florida Department of State
10 ~ QOFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) ] Detete TITLE C]Change [ Addition
NAME RICHARDS, STANLEY V. NAME
smeer aooress | 2033 TRADE CENTER WAY STREET ADDRESS
orv-st-zr | NAPLES FL 34109 CITY-5T-ZP
TITLE : O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP - oo f T orystne T T T YT
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TTLE . O Detete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS o STREET ACDRESS
CITY-ST-ZIP T e CITY-ST-ZIF
TLE [ pelete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS .- e e e e e STREET AGDRESS SoroTm S
CITY-ST-2IP o ' ’ Tt ot CATY-ST-21F
TITLE - . [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IF

for the exemption stated in Section 112, 07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing dose-mctQua
ave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl ental report is true andgtcurate and U

of the corporancn or the ye apter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

T DLALTWY

nv

CR2E034 (10/02)



