FILED

| i 5
2001 UNIF SINE KT .
ORM BUSINESS REFORT (UBR) May 24,2001 8:00 am
DOCUMENT # PO0000026240  \ Secretary of State
1. Entity Name .
- -03- 126 019 ***150.00
APM MANAGEMENT, INC. 02-03-2001 91
Principal Piace of Buginess Maiting Address
261 S. TAMIAM) TRAIL 261 S. TAMIAM! TRAIL
OKOMIS FL 34275 OKOMIS FL 34275 4 7 0 8 7
TR T 00 O
Suita, Apt. #, eic. Sulte, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ;4 FEl Num ] | Applied For
‘ { {__ agﬁi O% \ 9*09 9\ ./ |Not Agplicable
Zp Country Zp Country 8. Certificate of Status Desired a gg':fquﬂhm
6. Name nrisd Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
= = JACOBS D m——— = tame "**\‘53—\. 3) VWA A ey L Tens {
' ! 0. )
261'S. TAMIAMI TRAIL Street Ad%_@ Oe_ Box Nmyqjs-y Acteptable)
OKOMIS FL 34275
" T - A
‘ B A\ FL | %267
8. The above named entity sub¥mits this statergpnt for the purpose of changing its reisiered olfice or registerad agert, or both, in tha State of Florida.
%-290-0 4
SIGNATURE
Mumamoﬁoofumf:mwmiwim.. : {NOTE' R gistared AQent signmbure requirsd when rainawting) DATE
9. This corporation is eligible to satisfy its Intdngible FILE NOW!!! FEE IS $150.00 . . i Financi
Tax filing requirernent and efects to do sq, After MAY 1, 2001 Fee will be $550.00 10 fﬁ:?ﬂ::gf:ﬁg;&mm %20‘;:‘;?

CR2E034 {10/00)

{See criteria on back) 0O Make Check Payable to Department of State
1. _ OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11
me ) : [J Deete Tme “<od. W\ e_v‘r*l. FreStA AT cramn X ldvion
HAME JAC%BS, ED N"';rm \S 3 < Towvr a1V, R[pe. M 03
sTREST ADDRESS | 261 5. TAMIAMI TRAIL STREETADORESS | V. N :
arv-s.22 | OKOMIS FL 34275 cry-SI-2¢ \3 - SO N Y ?L,. '5 “ 24 L
e ) [ Dete THLE O Change 1 Addltien
NAME RAME
STREET ADDRESS STREET ADDRESS
TTY-57-0P CITY-5T-1IP
TnE [ pewete TILE [ chnge [ Addition
NAME NAME .
-STREET ADDRESS - - ——— - STREET AGDRAESS -~ |- - ——— et
oiy-s1-0p CTY-ST-TP
TITLE [ Detete TME O Ghange [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
FITY-ST-2IP cmy-51-11p
TITLE 3 pelete e O Changs [ Aduition
, NAME NAME '
GTREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2¢
TRLE O Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2iP N

of the corporation or the recelver o
chargad, or on an attachment wi

SIGNATURE:

13. 1 hereby certify that the information supplied with this fili
Indicaled on this rapart or suppiemental raport is trug and accurats and that m

oD, Ksreee

does not qualify lor th.a exemplion stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information

i y signalure shall have the same Jegal elfect as if made undar oath; that | am an officer or director

rustea empowered 10 exacute this raport as required by Chepler 607, Florida Statuies; and that my name appears in Block 11 or Block 12
address, with all othar like empowered.

qui{ Y5 Hood

U—~"257 -

Caytima Phone &




