2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT

DOCUMENT# M81668 i Secretary of State
1. Enlity Name 08-01-2003 90063 044 ***550.00
P AP 73, INC. '
Principal Place of Business Mailing Address
% ADDAIR. MICHAEL % ADDAIR. MiCHAEL
2051 U§. 27 NORTH 2151 U.S. 27 NORTH
B B I ERRMAM AR IR
2. Prlnc,lpal Place of Business 3. Mailing Address
14260 €ty 27 Nygzul 1928 U S thart 22 Noggu

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

. 'J‘:_;
City & State et City & State 4. FEI Number Applied For
- Se br‘\r\c\ N o7 A -Scbpirﬁ .. . - _|. - 59 .29.)0.].1;.58””.. - [ INot Applicable
. Zip 4 Country Zip Country 5. Certificate of Status Desirec; | $8'75 Additional
~33870 L 23870 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDAR, MICHAEL ' Street Address (P.O. Box,Number is Not Accgptable)
ree res: AL Xy NI I
1420 US HWY 27 NORTH o 1429 JC Hwe 29 MaarH
SEBRING FL 33870 ¥
City Zip Code
Sebcing FL 33270

Th.e above named entity submlﬁthls statement for the purpose of changing its registered office or regwslered_aéent or both, in the State of Florida. | am familiar with, and accept
thé obllganons of registered age i

e E

SIGNATURE. : L :
s % Signature, typed or pr\med nam& of registered agent and tile if applicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW'" FEE"iS $150.00 . ) . )
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fea will be $550.00 - Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorid: Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPSD O celete TLE [l change [ Adction
NEME ADDAIR, MICHAEIfA NAE
street poness | 1801 CHIPT- WAW‘ STREET ADDRESS
orv-st-ze { SEBRING FL 33870 OITY-5T-2IP .
TITLE ‘ o [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T R ciry-gr-z ~—|- - - o -
TITLE [ Delete TITLE [[] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE 7 petete TITLE T change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP ¢ CITY-§T-71P
TITLE O delete TITLE [ change  [_i Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: ___ S Clalzbi=E G-10-03  8L3-32-8260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Aug 01,2003 8:00 am |

CR2E034 (10/02)



