e 1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 3
DOCUMENT ¥ PO1000048722 MSay 02, 2002f 8:00 am
1 Gty Koo ecretary of State .
APRO PROCESS, INC. 05-02-2002 90006 039 ***150.00 §
Principal Place of Business ' Mailing Address
RIV
172 TRIPLET LAKE DRIVE 172 TRIPLET LAKE DRIVE ‘j U U BJ00G ;
CASSELBERRY FL 32707 CASSELBERRY FL 32707 . i
Suite, Apl. #, elc. Suite, Apt. #, etc. ' DO NQT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
S9-372 040 Not Applicable
Zlp _Coumry i Zip Country 5. Certificate of Sta.lus Desired M $8.75 Additional
P R e L R B < A 2 [ = T Fee-Required — -—-- |- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) X
MURHY' SHAHON KEYES Street Address (P.O. Box Number is Not Acceptable)
172 TRIPLET LAKE DRIVE
CASSELBERRY FL 32707
City FL Zip Code
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 name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion |s eligib! isfy its Intangibl N . . : . .
e atms b o™ | vy 202 reowilvossge | 1 Eockn e $5.00 oy
19 Tt : y 1, . Trust Fund Contribution. M Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition 5_
NAME MURPHY, SHARON KEYES NAME &
sTReeT ApoRess | 172 TRIPLET LAKE DRIVE STREET ADDRESS g ‘
vsiae | CASSELBERRY FL 32707 oTy-51-2P i
* " @
TITLE [ Delste TITLE [dchange [ Addition | G
YHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |~ CIFY-ST-21P
TIE ' T T T T T e Y T e TS o e - — = . []Chango - [JAddiion -~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS ~ e STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowere cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit d. £
. SaNAT A S AT 33
SIGNATURE: Sk NA L2 =D Uy B - O
SIGNATURE AND TYR PRINTED NAME OF SIG G OEPICER OR DIRECTOR Date Daytime Phona #




