2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

APDIC SOLUTIONS INC.

P01000086238

Secretary of State

(05-28-2002 91536 037 ***150.00

Principal Place of Business

1804 SE WASHINGTON
STUART FL 34997

Mailing Address

1804 SE WASHINGTON
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

JONES, RICHARD A
1804 SE WASHINGTON
STUART FL 34997

City & State City & State 4, FEI Number Applied For
P e - {};M’B T T Not Applicable
Zip .o . Count Zi Count b it
A I i P ountry §. Cerlificale of Slatus Desred [ $8+7 Additional
Fee Required
.. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmé = - [ -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenl: or both, in the State of Florida.

Signature, typed or printad nams of registered agent end title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTQRS 12, " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PCEQ 7 Dedete TILE )U/ Qéb - '{q Change ] Addition

NAME JONES, HENRY C HAME

sTReeT A0DRESS | 1168 SKYHAWK DR STREET ACDRESS

omv-st-oF | HARVEST AL 35749 GiTY-ST-2IP

TmE T w\nem TITLE [J Change [ Addition

wMe < | JONES, BETTY L NAME

streeT a0DRESS | 116 SKYHAWK DR STREET ADDRESS

CiTY-ST-2P HARVEST AL 35749 CITY-ST-ZiP

TiTLE S _ __ - Oosere__ mE mﬂs /w . . ﬂcpange_ [ Addition

NAME LINDSEY, SANDRA M NAME

STREET ADDAESS | 1840 SE WASHINGTON STREET ADDRESS _

cav-sT-2P | STUART EL orv-stze L

TIMLE ¥ 2 E [T pelete THLE | D1 RECH 0£ | [ Change )q’ Addition
i L .

NAME D @),DK NAE ?U}Cﬂjlé\/f cH ﬁdﬂ&l p,ﬂ

STAEET ADDRESS sweeTao0ness 306 oLS A BRY N

cITY-§T-20 CITY-3T-2IP _44( B34 70 « Sﬁéf

TITLE [ Delete TLE [ change [T Addition

NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE ] Delete HILE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

of the corporation or the receiver or

e

SIGNATURE:

tee empowered to execute this repo)
changed, or on an attachment withAp/Aaddress, with all cther like empowegse

ST L ANy 4
o (UL

@AATURE AND TYPED OR FRI

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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
S Tpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D JE.OF

\/
ot
., 2
-
Daytime Phone #

130/ 435

Data

L L

May 28, 2002 8:00 am

ny

CR2E034 (9/01)



