2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

APELT, INC.

P01000032221

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90074 009 ***150.00

Principal Place of Business

T113 2ND AVENUE N
ST PETERSBURG FL 33710

Maiting Address

7113 2ND AVENUE N

ST PETERSBURG FL 33710

A A O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AY  S208¥V0

Tax filing requirement and elects to do so.
{See criteria on back)

X

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & Stats City & State 4, FEi Number . e Applied For
\Sq --%‘20 81 5 8 Not Applicable
Zi 1 Zi C it
ip Country ip ouniry 5, Certificale of Status Desired | gg'gi:i‘?:;t‘ma'
o e oo .. _6._Name and Address of Currem_ﬂeglstered‘l-_\_gent,_c_. - A_ﬁ-._ s oo 7. -Name and. Address of New Registered Agent R —
Name
treet ress {P.0. Box Number is Not Acceptable
ACCOUNTING & TAX HELP, INC. Y ¥ ey o e ey e
8568 PARK BLVD SUITE A
SEMINOLE FL 33777
City FL Zip Cods
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.
SIGNATURE
Signatura, typed or printed nama of registared agent and ritle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
@. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

CR2E034 (9/01)

I

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O Delete TITLE DP xChange [ Addition
NAME HAYWARD, SUSAN KA Susan Heyward - Apelf
STREET ADDRESS | 7143 2ND AVENUE N STREETADDRESS | “74773 ;204 _Bucmc M.
owv-st-ze | ST PETERSBURG FL 33710 CITY-S7-2IP i Pererskirg, €0, 33700
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
JIME T e e s T e —-"P~G'D§lﬁlﬂ_“—" e P e g SSEErE ~z[=):Change ~—~[=): Additian=
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-2IP
TITLE O pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete F TIFLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-5T-2IF
TITLE [ pelete TITLE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowared 1o exgcute this report as reg
wifan address, wi P

V2/p 2t Susa Baed fpeld

Dale

zd by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

( {zzgl - 9/93
M Daytime Phane #




