2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZI(J)EJ;)SOO am

DOCUMENT #  P01000010894 ecretary of State

1. Entity Name

APPEL & ASSOCIATES, INC. 04-08-2002 20238 031 ***150.00
Principal Place of Business Maiting Address

1605 MAIN STREET 1605 MAIN STREET

SUITE 1001 SUITE 1001

— T
I .‘ RO

. Principal Place of Business . Mailing Address N L
Suite, Apt. #, etc. ,_m_ ) l Suite, Apt. #, atc. g ' DO NOT WRITE IN THIS SPAGE

AV 8PGOSR0

City & State City & State 4, FEI Number Applied For
Nl A(IL‘((‘L C'L"‘\ FL Muak—((_a (0 ‘LQ FL 65-1072187 Not Applicable
| 345%\ . )%'k : “52)?&\ s j@f&g Ao |5 ComcaeoiSwuspesea O 3878 pddona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLDSHITH. STANELY A Qinristine I‘mr)p\
ITH, Street Address O Nurnb (Pyzk ta \
1605 MAIN STREET c¥s! Ale \baok T
SUITE 1001
SARASOTA FL 34236 Cit N ;
"Muakfa Oty FLIEESS)

8. The above named entity submits this statement for the purpose of changing its registered office or re%ered agent, or both, in the Statd of Florida.

printed nrielet fegistered agent and title it applicabla, {MOTE: Registerey} AN signature required when reinstating)

£
SIGNATURE

S\gd ar

CR2E0F (5/01)

E

. Thwor ion is eligibl é)i its Intangible FILE NOW1!t FEE IS $150.00 ) . ) .
9 T filinS?::uoiremenlganls :eiits tc?do s ¢ Atter May ;?2092 o willsb esgSS0.0D 10. Elecllon Campaign Financing 0 $5.00 May Be
' 1t rust Fund Contribution, Added to Fees
{See criteria on back) {1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND, BES

TITLE D [ Delete TIME DPAST

NAME APPEL, CHRISTINE NAME APPEL, CHRISTINE

STREET ADDRESS |5450 DE SOTO ROAD STREET ADDRESS taddress—unchanged)

crv-s7-zP - |SARASOTA FL 34235 CITY-ST-21P Mu b Cila . v‘ e

TITLE D O pelete TITLE DVPQAT J

NAME APPEL, STEVEN M NAME

STREET ALDRESS. [5450) BE SOTO ROAD STREET ADDRESS APPEL? STEVEN M. 30(965 <Seaddl T
-OTY-STAP o SARASOTAFE 34235 =~ - = v - ozt e - ]G -ST-2P o - . “Elotida - 2

TITLE [ Delete TITLE P [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-51-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information 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 supp!ementaL report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corparation or éh  trustee empowered to execute JRis report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attai el other like gfngowered.

SIGNATURE:

Daytima Phone #




