2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000085052

1. Entity Name

APA SERVICES iNC.

Mailing Address

6469 FOX GRAPE LANE
BRADENTON FL 34202-2026

Principal Place of Business

€469 FOX GRAPE LANE
BRADENTON FL 34202-2026

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90055 011 ***158.75

SRR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
&'5 - \3 BZ\Q‘ Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PR et

S TACK W

M ) DT ESE.

'BUSINESS FILINGS INCORPORATED ~
1000 WEST AVENUE SUITE 1114

REEYRINGLI0GBLID STE

MIAMI BEACH FL 33139

SMM QYH-

KTEXUR

Tax filing requiferment and elects to do so. After May 1, 2002 Fee will be $550.00

q
ﬂ Cny le Cocle
8. The above namdd pntity sl t fof the purpose of changing its registered office or registered agent, or both, in the State of Florld7 /
SIGNATURE (  Prigipad / 5 c 9\
Signaf and titfe if applicable. T (NCTE: Registerad Agent signatura required when reinstating) ’ DATE
V; ;
9. This corporatich is ellgible to satisfy ils inta%ib\e FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
5 R ay Be

Trust Fund Conlribution. Added to Fees

(See criteria on pac O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D / PrgsipenT 7 Detete TImLE Jchange [ Addition
NAME BECKER, ALVIN RAY JR NAME
street anoress | 6469 FOX GRAPE LANE STREET ADDRESS
orv-st-zp | BRADENTON FL 34202-2026 CITY-ST-2P
L 6€ Wﬁ O Delete TITLE CJchange [ Addition
we  NDECKER DWL—‘ LANE 1
STREET ADDRESS q G ’ STREET ADDRESS
on-svav ( g ADEATON) A 3Y208-305 { oo
e N SE(‘,Q_QT‘H—QJ,’ V& Boaneor— O Dekte me []Change [ Acdition
NAME _ NAME o .
STREET ADDRESS c ' STREET ADDRESS
CITY-$7-21P CITY-51-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE O elete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TILE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

indicated on this report or supplemental reporl is {
of the corporation or the receiver or truste @ -

= and accurate and that

SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
v signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
as required by Chapiter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

%&mmm I:mul Z) //01 A4\ -72%- BB

i ED NAME OF SIGMG EF'Flcen OR DIRECTOR

l

Dats Daytirne Phone #

OIS

ny

CR2E034 (9/01)



