2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000091983 Fglécﬁiglpf %)fsé(t)gtg "

1. Enlity Name

APR CONSULTING, P.A. 02-13-2002 90192 020 ***150.00
Principal Place of Business Mailing Address

3740 CATHEDRAL OAKS PLACE. NORTH 3740 CATHEDRAL OAKS PLACE. NORTH

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

AR

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. 4, etc. Suite, ApL. #, e1c. ___DONOT WRITE IN THIS SPACE

Cily & Slale City & State 4. FEI Number Applied For
59'3672 155 Not Applicable

Zi Countr Zj Count iti
° atd ® oumry 5. Cenrlificate of Status Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSIN’ SCOTT A Street Address (P.O. Box Number is Not Acceptable)
13708 WALBROOKE DRIVE
TAMPA FL 33624
o City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registerad Agent signature required when seinstating) DATE
P e ronarentang s o[ ™ TearHay 13008 Foowl o $sa030 | 1O7EeserComoo v 85,00 v e
q i Y 1, Trust Fund Contributicn. Added to Fees
(See criteria on back) | Make Check Payable tc Depariment of State
11, OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE [ Change  [J Addition
NAME ROSIN, ALEXANDER P NAME
streT AD0RESS | 3740 CATHEDRAL OAKS PLACE, NORTH STREET ADDAESS
timy-sT-21 JACKSONVILLE FL 32217 CITY-51-2P
TE 3 .. [amene [1 Delete TITLE {1 Change ] Addition
NAME o NAME
STREET ADDRESS, e STREET ADDRESS
OTY:STIAP C ‘ CITY-ST-2IP
TITLE : T Delete TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-21P
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREETADORESS |—~—~—  ~———~~————  — T = ———~—@-STREETAGDRESS |~ - e
CITY-ST-2IP CITY-8T-2I
TITLE O Delete TITLE ’ . [] Change  [] Addition
NAME MNAME :
STREET ADDRFSS STREET ADDRESS
ciivigrzp ] v ; CITY-ST-2P
e " 0 terete - e - _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

131 hereby certify.that the infofimation 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i) n.¢24\ ,0 (zoSmf //3.5/02/@011)73/' 3750

A DIRECTQRA Dals Daytime Fhons #

SIGNATURE:

CR2E034 (9/01)




