2002 UNIFORM BUSINESS REPORT (UBR)

Feb 21, 2002

DOCUMENT #  P01000043498 Secretary of State

1. Entity Name

FILED

8:00 am

dS  Zve8ee0

APCO SOLUTIONS. INC. 02-21-2002 90015 045 ***150.00
Principal Place of Business Mailing Address

7703 KINGS POINTE PARKWAY 7703 KINGS PCINTE PARKWAY vailiad)
SUITE 600 SUITE 600 ‘

ORLANDO FL 32819 ORLANDO FL 32819

|

MM

JVOHRHATN

[0

2. Principal Place of Business 3. Mailing Address
11257 3 OPANGE BlossHiF 1251 §. Opaves Blogim
Suite,_Aﬁ:\t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 20
City & State City & State 4. FEI Number Applied Far
ORLAvDS , 1A OR(APD, Pt BZ8FH | 59-371672Y ot Applcani
Zip Count Zi Count - ) - $8.75 additional
32237 % Ogﬁ )’Ge j; 337 O%AJés 5. Certificate of Status Desired O Fee Requirad
- 6. Name and Address of Current Registered Agent ) © "7.”Name and Address of New Reglstered Agent —
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
£ ﬂ A City FL Zip Code
8. The atiove named ery As this staje, tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

a0 OIAD 1 [ac /o

SIGNATURE
Siy ad of prinlsd‘eme vggistared agent and title if applicable {NOTE: Registared Agent signatura required when reinstating) foaTE ¥
i #n is eligi i N n IS $150. ) - )
9. This f:prporald_{ls eligible to SMS Intangible FILE NQW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Foes
{See criteria on back) d Make Check Payable to Depariment of State ‘

1. CFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TIMLE I Change [ Addition S

NAME DIAZ, JUAN C NAME &

STREET ADDRESS | 7703 KINGS POINTE PARKWAY STREFT ADDRESS §

ciry-St-2p ORLANDO FL 32819 CIY-51- 7P &
- o

TITLE O pelete TITLE Ochange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TMLE O selete TiLE - ’ T Mchange T Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST7-21P

TITLE . [ pelste TITLE [ Change 1 Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE O pelete TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-71P

13. | heraby certify that the information suppljs

of the corporation or the receiver orfus

changed, or on an attachment with powered,

s filing does not quéiifffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenja trhe and accurgte t my signature shall have the same legal effect as if made under cath; that | am an officer or director
is4tport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(oS 020 <SY

SIGNATURE: ___ o/

SIGNAWDR PHINT ME OF SIGNING OFFICER GR DIRECTOR / Date / Daylime Phona #




