2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Mame

P01000028502

APOLLO EXECUTIVE SUITES, INC.

Principal Place of Business

5692 STRAND COURT. SUITE 3
NAPLES FL 34110

Mailing Address

5692 STRAND COURT. SUNE 3
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Ao 72X STaan) Cou7

Suite, Apt. #, etc.

ZTE

FILED

Mar 26, 2002 8:00 am

Secretary of State

03-26-2002 90094 024 ***158.75

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i b5~ i 07 39¢9 Not Applicable
Zip Country Country = $8.75 Addiional

B - 7K

~» -{~5.-Certificate of Status Desired -

~ ""Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103

Name

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed of printad name of ragistered agent and titla if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elecls to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete TITLE ﬂf&s 10507 OINECTo. [ change Milion
NAME NAME ROCENT S /—,‘W
STREET ADDRESS STREET ADDRESS | 2. S*'Q ANV, . -2
GITY-ST-2IP CITY-ST-ZIP 6@ ?a / 0 GT #
e O Delete TiE 3 ' T RECTH. O Shange Addition
NAME NAME KoBERT PRI HpLD p
STREET ADDRESS STREET ADDRESS | ST SWD C7T /
CITY-§T-2IP CiTY-§T-2IP NOLER FL. 34,0
TITLE 1 elete E SECAETATY ) O Change I;ﬂﬂudmon
HAME NAME TANET KELLV
STREET ADDRESS STREETADDRESS | <S7p 7 STAAND CT #/
(ATY-5T-2P CITY-§T-2IP A AL LES. £ 2400
TIMLE [ Delete TmLE T[ZQ}':S[/M ’ [ Change /KJ Addition
NAME NAME J‘ Ef /4511,}/
STREET ADDRESS STREETADDRESS | &5745 79 M C:{ # /
CITY-5T-2P CITY-ST-2IP MMLE._S y = 220
TIMLE [ celete TILE V{CEP eSS ;D(:}'\)T" b' E—EZT(YL, 3 Change qfﬂddilion
NAME NAME HaflFS Bel.dLen)

QrpfuE GRE

STREET ADDRESS SRITANRESS | 30 olRSE CAzek R VE( STE 303
CITY-5T-2IP CITY-ST-2IP N ARUES . 30
TTLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signalure 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 empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5/

0 SIGNATURE anD

Daytima Phone #

1

e
§

T
<.

CR2EQ34 (9/01)



