p

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
05, 2001 8:00 am

_1; Entity Name

APOGEE, INC.

DOCUMENT. # NOOOO0O008153

"%
ecretary of State

"~ 09-05-2001 90030 042 ****6] 25

Principal Place of Business

7607 SILVER CROWN COURT
ORLANDO FL 32818

Mailing Address

7507 SILVER CROWN COURT
ORLANDO FL 32818

0075953

2. Principal Place of Business

3. Malling Address

T

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

y

City & State City & State 4. FEI Number, @ s Applied For
‘5t 337&][449/\) Not Applicable
i C i i
leﬁ ountry Zip Country 5. Certificate of Status Desired [ $8.75 Addiional
Sap Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

0

VIU.ASENDR, KARLA L Street Address (P.O. Box Nugib #W)

7607 SILVER CROWN COURT WDE Fivi SIT ON 1_,1

ORLANDO FL 32818 R DEPO

Cty ' - 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE [ Detete TME [ Change [ Addition
NAME VILI.ASENOR KARLA L NAME
sTReeT ADDRESS | 7607 SILVER CROWN COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE DS [ Delete T ] Change L] Addition
NAME HENRY, KAFFIE M NAME
sTReeT ADORESS | 1600 W STH STREET APT 60 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32711 CITY-$T-2IP
TMLE DT T Detete TiTE [J Change [ Addition
NAME SMITH, IDA M NAME
sTREET ADDRESS | 124 DREW AVE STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY-ST-2IP
TLE O belete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZIP
TILE [ Deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE _,_—‘__’__.J:’_Dame,_:—: STLE = e [ e e~ e _ [ Change (] Addition
Y NAME o T T e e

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P

s sV

QICLNATIIDE .

12. | 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an ana%ent with gn address w;th all other like empowered

Tkt Cac29.0052

1[@

CR2EQ37 (5/01)




