FILED
2003 FOR PROFIT CORPORATION.- May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT # ~ P00000099587 ' Secretary of State

1. Entity Name

APJ PINELLAS LAND HOLDINGS, INC.

Principai Place of Business Mailing Addrass
605 PALM BLVD. PO BOX 1056
DUNEDIN FL 346% DUNEDIN FL 34697
S S AL R
1721 KA Bow }SR |73 R’ﬁmfsow ))ﬁ-
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
LEW ATER CLERRWAT ER 50-3713202
ountry Zip untry - ; 8.75 Additi |
3 3 '?5:5— };D! pE LLﬁ.S 33 75-5—' ?5 P ELLﬂ s 5. Certificate of Status Desirec O ?ee Hequireuli ional
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VERNON’ MARCUS J Street Address (P.O. Box Number is Not Acceptable)
1721 RAINBOW DR
CLEARWATER FL 33755
‘ 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. | am familiar with, ang accept
the obligations of registered agent.

a0
SIGI}J&\TUHE

Signature, typad or printad name of registerad agent and title it applicable {NOTE: Registered Agent signalure required when rainstating) DATE

2 FILE NOW!!! FEE IS $150.00 ! - ‘
t - . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will'be $550.00 Trust Fund Contribution, C Added to Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P[) [ Delete TIMLE O change [ Adition
NAME VERNON, MARCUS J NAME
STREET ADDRESS | 1721 RA]NBQW DR STREET ADDRESS
CITY-57-21P CLEARWATER FL 33755 CiTY-57-2P
TILE [0 osiste TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i) e —— e — .. 7 pelele TITLE . ==~ - [=].Change ' {7 Addition
NAME NAME
STREET ADCHESS STREET ADCRESS
CITY-ST-7/ ) CITY~ST-2IF
THLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-2IP J
TMLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete TILE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-37-21P

12. | hereby certify that the informationfsdpplfpd with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'et tal (ppoft 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 of tjusigle e po ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit h all ather like empowered

SIGNATURE: ___SIW 7T Hageos. UEIPDoN Ylag)ed  1ar-44I-yuyd
SIGNAWRWWPED OR PFIINTED NAWNING OFFICER OR DIRECTOR Date Daytime Phong #

PORCH

A'ef

CR2E034 (10/02)



