{

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #  P01000085052 Secretary of State
1. Entity Name 02-03-2003 90111 039 ***150.00
|.APA_SERVICES.INC. i w— e o m o e -

Principal Place of Business Mailing Address

6469 FOX GRAPE LANE 6463 FOX GRAPE LANE

BRADENTON FL 34202-2026 . BRADENTON FL 34202-2026 -

I N IR IR
Suite, Apt. #, elc. Sulte, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For

65-1 1382 19 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired | fi'gfql’;?:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R ) U SO ..ﬁc.:.'.tY._-.d-»- g L o T S e o e el “:_"?“‘Fli_-

Name
gg:ldgﬁﬁg:lig Street Address {PO. Box Number is Not Acceptable}
STEA
SARASOTA FL 34237 .ZipCode.  __...

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar printed name of registarad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. -0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Gelete TITE Dl Change L Addition
NAME _| BECKER, ALVIN RAY JR NAME
stReer Anohess | 6469 FOX GRAPE LANE STREET ADDRESS
CHTY-ST-2IP BRADENTON FL 34202-2026 CITY-ST-2IP
TILE VPS (7 petete TILE [ Change [ Acdition
NAME BECKER, DEBRA NAME
steeer aooress | 6469 FOX GRAPE LANE STREET ADBRESS
CITY-ST-2P BRADENTON FL 34202-2026 BITY- ST-217
TLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. -CITY-GT-2IP e e e e & e I BT ST TP e | i s ] . . e e e L
TLE [ Celete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2IP
TILE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-&T1-2IP
TILE [ Dslata TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tejand that my signature shall have the same legal effect as if made under oath; that [ amn an officer or direcior
his report as required by Chapter 607, Florida Statutes; and that my name appears<'n Bloc510 or Block 11 if

12. | hereby certify that the information supplie
indicated on this report or supplemgantal
of the corporation or the receaive,

i ilke fmpowered.

e storsbfrbeoc i | 29,2003 T80

v Date¥ Daytime Phone #

CR2E034 (10/02)




