2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P00000064899

1. Entity Name

APPLE INVESTMENTS INC.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90899 017 ***150.00

Principal Place of Business Mailing Address

1640 LAND O' LAKES BLVD 1640 LAND ' LAKES BLVD

LUTZ FL 33549 LUTZ FL 33549

2. Principal Place of Business 3. Mailing Address ”Il“lll '“ I||l| ||H| Illu |Im |||” |IH| |N" |II|| ll”l ll“l "“ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbper Applied For

59—3556605 Nat Applicable
o Country e Country 5. Cortifcate of Status Desied (] D8-19 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLETT, R MARK
1640 LAND O' LAKES BLVD
_ LUTZ FL 33548

S LRS- eSS S e ——

e i e e = =NAMR e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed name of tegistered agent and title if applicable. {NOTE: Hegistered Agent signature required when reinstating} DATE
4 —
9. Trhlsfﬁ-orpora“?n is ekltgamz ula sat!stfy gs intangible At F"qu N?\;fﬁ!é!z I;EE IS“'I$:52.505% " 10. Election Campaign Financing $5.00 May B
axliing rggulremen ang elects ta do so. er Way 1, ee will be . Trust Fund Contribution. O Added to Fees
(See critega‘on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ Detete TITLE O change T Acdition | S

NAME WILLETT, R MARK NAME o

staeeT anoress | 1640 LAND O' LAKES BLVD STREET ADDRESS g

orv-sT-ze | LUTZ FL 33549 CITY-ST-2IP o
o

TIMLE [ Detete TITLE [Jchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE . O Delete me ol e el Change O Addition. |- -

~NAME — R =T TS T J name EE T e

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CITY-ST-2IP

TMLE [} Dslete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE (1 petete TRLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the informatiog
- indicated on this report or suppi;amal repert is true an

of the corporation or the receive
changed, or on an attachment

SIGNATURE:

supplied with this filiné; does not qualify for the exemaption stated In Section 119.07(3)(), Florida Siatutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d.

9///;- ){’Aﬂf Zr3 qYF-23>0

Date Daytime Phone #




