2002 UNIFORM BUSINESS REPGRT [UBR)

14

FILED
Mar 12, 2002 8:00 am

DOCUMENT #  PQ100008 Secretary of State
. Entity Name
AP SOURCE, INC. 01-30-2002 90164 013 ***150.00
J
Principal Place of Business Mailing Address
20 MARCQ LAKE DRIVE #9 20 MARCO LAKE DRIVE #9 o - =
WARGO ISLAND FL 34145 MARCO ISLAND FL 34145
SN S O
Suite, Apt. #, elC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nymber ] Applied For
CS LI T  [Thonpume
Zip Country Zip Country 5. Ceniticate of Status Desired ] $8.75 additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T Name - At e — e e —-

— e

—

FLEMING. MATT
20 MARCO LAKE DRIVE #2
MARCO ISLAND FL 34145

p S

" - —

=

Street Address (P.O. Box Number Is Not Acceptabile)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits :his statement for the purpose of changing its registered office or registered agent, or beth, in 1he State of Florida.

Signalure, typed or pnntad rarss ot (egiatered 0o and LIl it aockaable.

(NOTE: Regiatorsd Agen Sinehws raquired whin rengtating)

9. This corporation is eligibla to satisly ils intangible
Tax fiting requirement and elecis 10 do so.
(See criteria en back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

n. OFFICERS AND DIREGTORS pz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3 " -
Tm'fe ‘)‘f‘ €548 eny . T Delete “TLEE [ Change [ Addition g
NAMI H < HAM =
STREET ADDRESS S\g&é m?""g") QQ‘M\P 3 STREET ADDRESS 3
ciry-St-20 Macco TG\ Nﬁc %" L AMAN I\ emy-sT-2P 'é"
TILE O Delete TINE (Jchange [ Addition | O
MAME - NAME
STREET ADDRESS STREET ADDAESS
cTy-81-26 CTY-ST-2P
TITLE T Detste TILE O changs [ Aogltion
NWE L - NAME
ST ADBRES | T LTI T =T g sTReeTADDRESS ——s - Enaslin St
CITY-ST- 7P CirY-ST-7IP
TINLE 1 Delete TIE O cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-5T-2I7
TINE O petets Tme O change ) Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 oetste TITLE [J Change  [C1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2ip CITY-5T-2P

SIGNATURE:

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certity tha! the information
indicated on this separt or supplemental report is true and accurate and that my signature shail have the same jagal effect as if made under cath; thal | am an officer or director
of the corporation of the recenver or rustes empowered ta exacute this repen as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address. with all other like empowered.

SIGN RSN REOUTXOD ~—

[14foy  q1-G4a-oil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }

Daytime Phoos #




