2001 UNIFORM BUSINESS REPORT(UBR)

1. Entity Name

AP SOLUTIONS, INC.

DOCUMENT # P0O1000001108

Principal Placa of Business

| GKO JEFFREY E. CAMPION, P.A,
€44 S E 4TH AYENUE
FORT LAUDERDALE FL 33301

Malling Address

CfO JEFFREY E. CANPICN, P.o,
644 $ £ 4TH AVENUE
FORT LAUDERDALE FL 33301

FILED
May 24, 2001 8:00 am
Secretary of State

05-03-2001 90982 027 ***150.00

S/

MU

AN

"8. The above namad entity submits this staternent for the purpose of changing its re jistered

m,

office or registered agent, of both, in the State of Florida.

I 2. Principel Place of Business 3. Mailing Address
2500 ). Ste Rd. 7
Suite, Apt. #, stc. Suite. Apt. 4, elc. DO NOT WRITE IN THIS SPACE
_Svede 2.0 F
City & Stata City & Stete 4. FE| Num ; Applied For
3. Laydetdele, £ ¢ dS' "bde 7572 Not Apphcable
Zip Counry Zip Country ) . .75 Additional
2 33 19 R P 5. Certificate of Status Desired [} ?esanaqulr o
we- - __-B. Nama and Address of.Current Reglstered Agent 7._Name and Address of New.Reglistered Agant )
ol firad S e T e T TS T By n_t.«..:—’:li@féban& e e i e i e — | e
GAMHON JEFFREY E Street Address (P.O. Box Number is Not Acceptable)
644 S E 4TH AVENUE
. FORT LAUDERDALE FL 33301
Cly FL I Zip Code

SIGNATURE L
Signetre, typed or plintscd narme of registared

1ithe ¥ npplicable. Ft-nuum Agem g

re required whon reingiating)

_ Y(>2)

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and slacis to do 50,
(See criteria on back)

FiLE N6wm FEE IS $150.00
After MAY 1, 2001 Foo will be $550.00
Make Chpck Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o .
Addad to Feas

1. DFFICERS AND DIRECTORS 92, ADDITIONSICI-MNGES TO OFFICERS AND DIREGTORS IN 11

me 3 Delers ™me gr":ld" })- ’fj "‘“* " [ Cange  [ReAmtiton
nd ey .

Ns:umi'rmnnfss xﬂm 2508 M. SN gd 7, du 2oof

oTY-§T-2° oStz | B Loodefdale, £o 3331 ¢

‘e O ekt e v presidam Olcange  (LAddition

NALE HAME Rebiasen Romero

smesTiconess snetioonss | 644 S8 4 3+ '

on- S1-2P CY-SI-2P | P, quhd‘h p;_ 133,

[ITE ~ e[ e v e 2y~ e+t « o eme - . [ Dl _-me_ TCayAer Dl thange  [Fadeion
NAME NAME Glev D&V'd - C
STREEY ADORESS smeeTAnDess | Giplf SE &) Sh.

CITY-§T-2IP CITY-ST-7IP E’._ é! " !Iﬁ!l!l E 535”

TME [ petete TMLE (3 Change  [R-addition
© AV e }’oﬂ X And eo

STREET ADDRESS smeeTockEss | 3500 A, SPGk R. 7,5 e Po0F

oFY-S1-2¢ CrY-ST-20 «FJ. Laple/dels £C  »2%/q

TITLE 3 Oetete TIE [ Change  [S-Adition

NAME NAME Je-F-F C qm .m

STREET ADDRESS STREET ADDRESS c q,g,( s

CT stz GiTY-ST-2P cla. F( 330

TITCE [ oetete miE [ changs  [] addition

NAME NAME

SYREET ADDRESS STHEET ADCRESS

CTY-S1-2F CIy-§1-28

13. | hereby certify \hat \he information supplied with this filin
indicated on this raport or supplemsnial report is irue a

changed. or on an attachmani with an address. with all other like empowered.

SIGNATURE:

does not qualify for 1t @ exernplion stated in Section 119. 07;'3)(1) Florita Statutes. | furthar cenify that the information
accurate and that my signature shall have the same lsga) e
of the corporation or the recaiver or tustes empowered to execute thia report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

lact as if mads under calh; that | am an officer or director

CR2E034 {10/00)



