A

e S, 4/15/

2002 UNIFORM BUSINESS IR[E[P’@@'[% {UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

PlgntyCNEnI:nENT # P01 0060060 04-15-2002 90050 050 ***150.00
APFL. COMMUNICATIONS INC.
Principal Place of Business Mailing Address
4328 BIST ST. W 4328 81ST ST. W
BRADENTON FL 34209 GRADENTON FL 34209 .
2, Principal Placs of Businass 3. Maiing Address “""m m"m "m "m m" "m II"I I“” Ilm ""I “.“ I“l Im
Suite, Apt. #, atc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI)Number Applied For
¥los - 1113903 Not Applicable
Zip Country Zip Cauntry M . $8.75 Additional
5. Certificate of Status Desired 0 Fee Raguired
6. Name and Address of Current Registared Agent 7. Namp and Addmess of New Reglsterod Agent
P T ESstearen e o e e . ___|_Nama
- el T e T e e T R mmee e s ST T T IR e e e e i R T e el B it o s itz e o
APFL, GURTIS
Sireet Address (P.O. Box Number is Not Accepiable)
4320 QISTST. W
BRADENTON FL 34209
Ciry FL 1 Zip Coge
8. The above namod entity submils this statement for the purpose of changing ils registerad offica of reglsierad ageni, or bath, in the State of Florida,
SIGNATURE
Signalure, typed o printed nme of registared agent and Ve i applicabie. (NOTE: Fiegissered Agect Signatire requirec| whan rewrtating) CATE
9. This ¢corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00. . . .
Tex fling requirement and elacts 1o do 8o. Aftar May 1, 2002 Fee will be $550.00 1. .E:ﬁ':::;ﬂ g;atlg:u::\:nc i ﬁ'ﬁ%‘éﬂf°

(See criteria on hack) Make Check Payable to Department of State
1. . OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e éﬁ crulg‘ﬁ' ¢l 3 Detets e Clcnange [ Addion g
HAME Aol P MAME oi
sreetaoness | 100y &I & WS- STREET ADDRESS g
ov-stze | Be Ase, ¥FL Y2} OIFY-57-2P g
e j.b“—o 2 Detets ThE OlChenge [ Addition | &G
HAME ‘F\Q‘;-ﬁf"ﬂ L RAME
& CIIRWINY, o

STREET ADDRESS U 32 B . STREET ADDRESS
stz R emd evrom B\ 34209 ‘ BITY-87-7P

L= S . O petete Tme OiCange ] Aduition
NAME IR TSt o ceemmm e HAME—T - o mmmes e ey - —_—— ~
STREET ADDRESS | | e e || smezr anoress = -
cy-st-np - ) T o o cﬁ:ﬁ.zﬁ”_‘— - SIS Sme o s o e T
TLE O oetee me CJcChangs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-57-2p
Tme [ pelete TE DOJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21F
ne 07 oslete TIMLE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STRZET ADORESS
CITY-81-2P CITY.§T-20

13. | hereby cartify that the information supplied with this lillné;
indicatad on this report or supplemental report s trua an,

of tha corporation or the receiver or trustee
changed, ar on an attachmant with an address,

1 e~
SIGNATURE: X558

s
SIGNATURE AND TYPED OR

accurate and that my
rad to pxacute this reporl as

with all other like empowerad.

Z3E0UIRED

does not qualify for the axemption staled in Section 119.07(3Xi).
signature shall have the same legal eflect
requirad by Chaptar 607, Floriga Stalutas; and that my name appaars in Block 11 or Biock 12 if

Florica Statites. | further centify that the information
as if made under oath; that | am an officer or diractor

MTeD OF RGNING OFFICER OR DIRECTOR




