FILED

2002 UNIFORM BUSINESS REPORT {UBR) g
SOCUMENT PO1000110789 May 13, 2002 8:00 am}
vt Secretary of State
APOGEE COMMUNICATIONS, INC. 05-13-2002 90036 021 ***150.00 -
Principal Place of Business Mailing Address
3898 10TH.ST NE 3398 10TH ST NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
3qB pht IEFE 105t ML

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cityﬁ State City & State 4. FEI Number Applied For
S YetasBues, £( St Peisastieg, S 07-325835 e/ Not Applicadie

Zip ountry ﬂ ountry ” ‘ $8.75 Additional

5. Certificate of Status Desired ' )
3}70 3 (D 5(] AC 7 Q?) /) SRS u Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— BALBNOL-BRIAN W - & 7 =5 om oo e e e o5 mwn 2 e ATRAAAD- A - BA(,. o) —-- S
! Street Address (P.O. Box Number is Not Acceplable)
3898 10TH ST NE
ST. PETERSBURG FL 33703 ;7373 '(y‘l St m 2
- 7
S PersRc fURG FL | 2903
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_SIGNATU - iy s #/J&bl
Signature, typed or printed name of registeréttagent and lills it applicable. baTe? il
9. This corporation is eligible to satisty its Intangisle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed 1o Foes

(See criteria on back) X Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O Delets TIMLE CHAIRINAN & SHSTEMS DEVURPMSTT O Change 53 Addition )
N5 NAME Zrnne 3 LALRON) 2
STREET ADDRESS STREETADDRESS | "2 T4 )O‘“ﬂ St AL §
CITY-ST7-7IP CITY-ST-2IP St PeTsBUVL 4 _g( 27 p) _‘g u

y . oy
TILE [ Delete TIME CHA RN OF Opﬂlﬂ‘l‘lo As [ Change 54 Addition | G
NAME NAME 2rz2dANY SHe) rH
STREET ADCRESS STREET ADDRESS | Oy Cooswser wp
CITY-5T-2P CITY-ST-2IP =<T Pﬁ'ﬁp“ﬂl)ﬂé :f-é 33 77 6
me O Detete I CHAIL MmN & DOKE ISTEmM S O change  Badaiton
NAME NAME oamis ALZAVD
STREET ADDRESS e e o e s wom || _STREET ADDRESS_| /g™ POV N e e e |
CITY-ST-2IP CITY-5T-21P

ST Porgsfues St _3270)
TNLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T-21P CITY-ST-ZIP
THLE [ Delete TIILE [ Change ([ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-8T-ZIP .
TITLE O pelete THLE . . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$T-2IP
13. | hereby certily that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wih an agdress, with all other like empowered.

SIGNATURE: . 2 Tiany fagon) LD Jo2 722.323 3083
g L#EC-0ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phona #



