Jul 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # P01 000058682 05-20-2002 90059 024 ***150.00
1. Entity Name
ASSET PROTECTION INTERNATIONAL-A.P.I. INC.
%
s L
Principal Place of Business Mailing Address aw
4532 WEST KENNEDY BOULEVARD 4532 WEST KENNEDY BOULEVARD - 907453
UNIT 272 UNIT 272
TAMPA FL 33609 TAMPA FL 33608 , I
2. Principal Place of Business 3. Mailing Address ”II”III “I I"l| "l" Ilm Ilm "m Ilm I”II ]I", m" "”” I l"l
Suite, Apt. #.‘ ete. Suite, Apt. #, etc. ' DO NGT WRITE IN THIS SPACE
City & Stata City & State 4. FE[ Number . [ Applied For
Ek G - 3 /Z 55 39 [7InotAppicabie
Zip Country Zip Country T , 5 Additional
5. Cenificatg s Cesired D Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg!: Agent
Name
SPEGEL & UTRERA' PA Slreet Address (P.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL I Zip Coda
B. The above named entily submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
N o
SIGNATURE —
Signaiute, typad oF pivted heme of registersd agont and Ltle ¥ applicable. (NCTE: Regis'ered Agenl signalure requirad whon reinsating) DATE
8. This corporalion is efigible to satisly Its Intangible FILE NOWI!! FEE IS $150.00- .. . ian Finarci . .
Tax fling requirement and elects 10 do so. After May 1, 2002 Fee will be $§550.00 10. E:i:?urzaggr:lnggutg : neng fai;%?#zﬁs&
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS $2. ] ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e PSTD B petete me [ chenge 7] Addition
NAME CROUSE, KELLY J NAME
sraest A0k | 4532 WEST KENNEDY BOULEVARD UNIT 272 STREET ADDHESS
ary-st-2P L TAMPA FL 33609 o CITY-ST- 7P
me ) 3 Celete TILE O cChange  [J Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-21p
LE 7 Delete TINLE O Change [ Addition
NAME NAME
STHEEY ADDRESS . STREET ADDRESS - -
CIIY-ST-ZIP CITY-51-21P
nME [T Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-§1-2P ChY-S1-2P
TILE [ belete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
e O pelete TLE Ol crange [ Aadition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

13. { hersby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an ate and that my signatura shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver of trustee empower xecuta this report as required by Chapter 607, Florida Statutes; and that my name appsatrs in Block 11 of Block 12 i

changed, or on an attachment with an address, ther like empowered.
-
B/29/oe i3~ 290 ryzz

CR2E034 (9/01)

SIGNATURE:
T o’ ot
[4 > =
rd

§




