2002 UNIFORM BUSINESS REPORT (UBR) FILED R

DOCUM Jan 30, 2002 8:00 am
CUMENT #  M71613 S £S
1. Entiy Name ecretary of State
AP.S., INC. - 01-30-2002 90137 040 ***150.00
Principal Place of Business Mailing Address
3086 CLEVELAND AVE. 3086 CLEVELAND AVE.
FORT MYERS FL 33901 FORT MYERS FL 33901 .
N S AR AERAC AWM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65‘“]47496 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— R —— - = = S oName— e e = —— T e f—
SCADUTO' ANTONIO Street Address (P.O. Box Number is Mot Acceptable}
3086 CLEVELAND AVE
FT. MYERS FL 33901
City FL Zip Code

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

SIGNATURE

Signature, fyped or printed name of registared agent and titie if applicable. (NOTE: Registared Agent signature réquired when reinstating) DATE

) . iy } i

9. Imsfﬁ%rp?;augn is e!ltglalde t:la satlt\srgvgs Intangible FILE NOWII! F::EE ISI"$1 50.00 o 10. Election Campalgn Financing $5.00 may Be
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fune Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PST O pelete TMLE . [cnange [ Addiion | 5
NAME SCADUTO, ANTONINO NAME : &
street ancress | 3086 CLEVELAND AVE STREET ADDRESS _ é
CITY-ST-2iP FT. MYERS FL CITY-ST-2P . m
: - o

THLE vV ] Delete H TITLE O Change  [J Addition | &
HAME SCADUTQ, ANTONIO HAME
sTReET ADDRESS | 3088 CLEVELAND AVE | STREET ADDRESS
CITY-ST-2IP FT MYERS FL f CTv-sT-zP
TILE [ petete H i [ Change  [J Addition

R e~ AT T - ——— o e e e e me e e —
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N Crv-s1-zp
TITLE [ Delete B e [Jchange [ Addition
NAME H _NAME
STREET ADDAESS M STREET ADDRESS
GiTY-ST-21P CITY-ST-21P
TIMLE O pelete d e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TILE O pelste TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | 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 or sygplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the re; ar of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachgsgitwith anaddress, with all other iike empowered

SIGNATURE: Y/ VM LLALOR S QL0 fonind Scedubo F13-02. 4Y[-332- 135)

¥ sIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Daytime Phone #




