—

2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000080354 Mar 22,2001 8:00 am
"+ Sy tame Secretary of State

AP lNVESTMENTS' INC 03-22-2001 90011 036 ***150.00
Principal Place of Business Mailing Address
3203 W. MORRISON AVE. 3209 W. MORRISON AVE.
TAMPA FL 33623 TAMPA FL 33629
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
l!lgll‘b Not Applicable
Zn_ _ _ _ | Coumy Zp Country Cortifi , -F- _ $8.75.Additional
— .. . 1 I, 5..-Certificate ¢f Slatus Desired - — Fae Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLARA, ELEANOR
Add 0. i Al
3909 W. MORHISON AVE. Street ress {P.O. Box Number is Not Acceptable)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE
Signature, typead or printed nama of registered agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!1 FEE IS $150.00 ) - )
Tax f\'ling requirementgand locts 0 00 50, After MAY 1, 2001 Fee wius be $550.00 10. E‘ec"on Campaign Financing $5.00 May 8o
1 Tt ' rust Fund Contribution. d Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ Detete TE 3 change [ Addition
NAME PULLARA, ELEANOR NAME
STREET ADDRESS | 3200 W. MORRISON AVE. STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33629 CITY-ST-2iP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP .
~TNLE N S e T e BT ’ ’ o ’ "Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-21P
TITLE T Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2IP
TITLE O peete TILE [] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath: that | am an oflicer or director
of the corporation or the receiver or frusles -w- 2d t0 execute hi peft as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit (elfasEr
2axfor (§3)353-1959

SIGNATURE: i
NEWE DF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phons #

BMGNATURE AND TYPED DA PRI

%

CR2E034 (10/00)




