FILED

Se
DOCUMENT #  PO0000117849 Slf):cretary of State

1. Entity Name

A P C COMMUNICATIONS, INC. / 09-17-2002 90092 029 ***550.00
Principal Place of Business Mailing Address

155 SE HWY 19 STE C 155 SE HwY19$®EC | =y mwee- -

CRYSTAL RWER FL 34429 CRYSTAL RIVER FL 34429

' S AR N AE TR

2. Principal Place of Business

* Suite, Apt. #, etc. - N Suite, Apt. #, etc. - BT I - - == DO NOTWRITE IN THIS SPACE

17,2002 8:00 am

H

City & State City & State 4. FEI Number Applied For

\r)‘ c_i - 3 é 8 q é a_s’ Not Applicable

Zp Country Zp | Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATR[CK’ HOWARD Street Address (P.0. Box Number is Not Acceptable)
155 SEHWY 19 STEC
CRYSTAL RIVER FL 34429
City FL Zip Code

B. 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, and accept
the obligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabls. [NCTE: Registered Agent signature required when reinstating) CATE

1797 This Fation is Bligible 1 sty its Intangible ™ [——FIEENOWHH=FEETF $550:00 z ‘ N, S S—

9 Iaff?licr)gcr}eztuoire ri:mga?lg L?eiat;rgt;dtg S;.a gible After September 13, 2002 Fee will be $750.00 10. Electwon Campaign Financing 0 $5.00 May Bs
2 - rust Fund Contribution. Added tc Fees
(See criteria on back) O Make Check Payable to Department of State-
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME PATRICK, HOWARD NAME
STREET ADDRESS | 1585 SE HWY 19 STEC STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-5T-2IP
TITLE [ Dalete TITLE [l change [ Addition
NAME ~ NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-8T-2IP CHTY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-2IP
TITLE [ Detete TILE [JChange T Additian
NAME NAME
 STREET ADCRESS | R - 7 - STREET ADDRERS™ | ——— —  ——— e

CITY-ST-2IP - CITY-ST-2IP
TNE - O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify thal the informaticn 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 cn this report or supplemental repert is true and accuratg.antythat my sjgnature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exec xeAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f

SIGNATUR ' r <l " 7"" //’ ZoZ

Cate 35"&‘2 -ﬁallimegﬁ\gﬂ (_.“__




