2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001650 FILED

1. Entity Name

APOLLO BEACH CENTER, L.C. 00 JAN 19 AHII: 10
: ' ETARY OF STATE
Principal Place of Business Mailing Address TEEE§HAS SFE. FL ORIDA
6412 US HIGHWAY 41 NORTH ' 6412 IS HIGHWAY 41 NORTH
| APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-1803
F | .
S ———— . AR MA RN
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FES Nurmmber Applied For
59-3536163 Not Applicable
Zip Country 2 . Country 8. Certificate of Status Desired [} ?ese. ggq lﬁ?:{:“"na'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = i . PR - sz Name T L = e
PHAGAN RICHARD L Street Address (P.O. Box Number Is Not Acceptable)
| 6412 US HIGHWAY 41 NORTH
APOLLO BEACH FL 33572 )
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, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signalura required when rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State N
9. MANAGING MEMBERS / MEMBERS 10. ADCITIONS/CHANGES | )
TITLE MGREM [ pesers TILE ﬁm [T Acttfon
NAME PHAGAN, RICHARD L NAME
steeer aooress | 928 AlLEGRO LANE sTREETAoREsE ( (L4} 2 2US. [_lw 41 NoerH
emv-sme | APOLLO BEACH FL 33572:2770 aww | Apelle Both BL Rana2.
TITLE MGRM _ . ] oetets | me ’ E’Bbmm [T additton
nanE PHAGAN, JUDITH D HAME
sveeer anoness | 928 ALLEGRO LANE —— VAV f'lw 4t Noamn
emavt | APOLLO BEACH FL. 33672:2770 Jomew | A po! le 3ea.c,h FL 33512
TmE | MGRM—  ° ~2=d  Cpeets - fme = - - = Ocemge  [] st
s RUDNICK, JAMES M A
stacet anoress | 296 NORTH DUVAL STREET STHEET ADDRESS
CHTY-ST-TP TALLAHASSEE FL 32301 . CITY-$T-2IP DDDDDF& 11226 - T
Tme (3 petee . | Tme
| NAME NAME
f STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY- 8- 2P
TITLE : [ patets TmE
NAME . NAME
STREET AODRERS L STHEET ADDRERS
| cv-st-ze : oITy- 8- 2P
E | me - ] pesets TME [ changa  [T] Additien
l NAME NAME
| STREET ADORERE STREET ADDRESE
CITY-$7-0P 4 . CITY- 3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1hat my mgnatu g-sMall have the same legal effect as if made under oath; that | am a managing member or manager of the
plve 3 . gCute this report as required by Chapter 608, Florida Statutes.

SIGNATIUFIE:; / &l FEEGTRED / / 4/90 (P12 4412200

SIGRATURE AND TYPED ORBAINTED NAME o/élcuma MANAGING MEMBER OR MANAGER 7 /' Date Daytime Phone #




