2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000700 Apr 23,2001 8:00 am
- EntyNae ecretary of State

APOSTOL'C MlNlSTEH'AL, !NC- . 04-23-2001 90198 004 ****5] 25
Principal Place of Business Mailing Address
1201 BEA AVENLE 1201 BEA AVENUE
INVERNESS FL 34452 INVERNESS FL 34452
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3393880 Not Applicable
Zip Country ze Country 5. Cenificate of Status Desired ] $8 73 Additional
Fes Required
i -6. Name and'Address of Current Registered Agent - - - ~- -=" 7., Name and Address of New Registered Agent~  —
Name
SHEPHERD DOUGLAS E JH Street Address (P.O. Box Number is Not Acceplable)
A 5
1201 BEA AVENUE '
INVERNESS FL 34452 .
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
Signature, typed or printed name of registered agent and titke il applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
"FILE NOW: |~ 9T Erectign Campaign Financing $5.00 Mayee | Make Check Payableto ~
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10 .
e D [ Delete TINLE CJ change [ Addition | S
NAME BRUCE, FREDDIE S NAME 2
streeT ADDRESS | 4245 TOM AVE STREET ADDRESS Y
CITY-ST-2P INVERNESS FL 34452 CITY-S1-2IP it
ol
TITLE D 1 Delete TILE O Change ] Additon | &
NAME HAGANER, JAMES HAME
streeT Aporess | 6122 SAGE ST STREET ADDAESS
_|. emest-ze | INVERNESS FL 34452 _ . . e LIY-ST-2P -4 .- .- - — e moms e
TITLE D O peste 1 TITLE [ change  [J Addition
NAME SHEPERD, DAVID NAME
STREET ADDRESS | 3200 £. FAWN CT. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-S1-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ etete TITLE ’ [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP CITY-ST-2IP
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 informaticn
indicated on this report or suppkagigntal report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e Eeeiver oryustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 cor Block 11 if
changed, or on ap-flachment with gh adgdegss, with all g like emppyered.
1 )
SIGNATURB:—< _ MRES PresipenT /é 01 359 39¢-3582
erNAnﬁ ANMEEDF(F NTED WAME OF SHFRG OFFICER OR DIRECTOR pdie Daytima Phone #




