2091 UNIFORM BUSINESS REPORT (UBR)

FILED t

DOCUMENT # M66455

1. Entity Name

APEX FINANCIAL CORPORATION

Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90453 050 ***150.00

Principal Place of Business

Mailing Address

BEAUREGARD, RICHARD
3000 SOUTH WOODLAND BLVD.
DELAND FL 32723

640 N YOLUSIA AVE P.0. BOX 3160
ORANGE CITY-FL 32763 .- - DELAND FL 32723-3160 - e o —
us

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

"
City & State City & State 4, FE| Number . 069 Applied For
59-2871 Not Applicabie
Zip Couniry Zp C_‘.ountry 5. Cerlificate of Status Desired (] $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i : Nams

Bﬂc;uwu*e.c—‘qrA Q\\dv\ou&b

Street Adj.j:‘;s'éF .0. Bex Num

Sor is Not Acceptable)

LATIc Ave.

¥ 3oy,

Zip Cods

2

Tﬁﬂ;\;_rowﬁ Bescd Shorgs FL | ™53y

nging its registered office or registered agent, or both, in the State of Florida.

£ enta?} titla it applicable.

(NOTE: Registared Agent signature raguired when reinstating)

DATE

g iz;sﬁclzi?‘rpo%;n is eligible to satisfy its Intangible FILE NOW!!t FEE |§ $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and efects to dd so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS LIZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TImLE D T Delste e Dohange [ Addition | S

N BEAUREGARD, RICHARD v 2545 . AreanTic Ave | ¥ 30, |2

STREET A00RESS | -P-O-BO¥-3460-  STREET ADDRESS . 3
Corv-stze | DEEANDHFL BTy -ST- 2P ) Av\‘roMA 6129.0\4 %‘/\ore ES FL 221012 18
_TTLE - R < Delete - TALE - = - l'_'l Change. L) Additon ‘%

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE 3 Delete TITLE { Change 2] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-2P CITY-ST-7P

TTLE [ Delete TITLE M Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ oelete TMLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TLE ] Deee TITLE [ Chenge ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P Iy 5T-2I

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this repart or supplemental report is true and accurale and
of the corporation or the receiv,

red to execulg thi
i wered.

r the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
t my signature ghall have the same 'egal effect as if made undar oath; that | am an officer of director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone ¥




