FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APTUS  (orporation

2. Principal Place of Business

Fo|CoO 2457/

"

3. Mailing Address

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90702 003 ***150.00

{Da4ad0

11521 ReAmes_RoAD 11521 REAMES RoAD -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wre (02 e 02
City & Stal City & Stay 4. FEI Number Applied For
&A'Kij;fTE N t' L y Nt— ] z-b o0e ‘ 0 qu Not Applicable
% 29249 C(iusmg T Zipi;iw Coud YSA o 5. Cerlificate of Status Desired [ EGBB'ZGSQ Addtional

2E

LY

=

SIGNATURE

7. Name and Address of Current Regisiered Agent

ame LOEMERYteN  SERULE  fomphany

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

1201 tides Steser
! | Y TALLAHASSEE

FL | 57501

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| Signalure, lyped or priced name of regisiered ageml 2na Ul T appicable,

[NOTE: Regustered Afent signalure required whan reinsiating)

8. This corperation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

. - January ¥-May 1-Fee Is $150.00
« After May 1, Fee I3 $550.00 '
. ' Amended UBRIs $81,25 .
- «+Make Check Payablo'to Department of State

0. Election Campaign Finaricing
Trust Fund Contribution,

11,

COFFICERS AND DIRECTCRS

$5.00 may Ba
Added to Fees

TILE

RAME

STREET ADDRESS
CITY-S7-2P

PresipeNt

10223 LASA®RD
HyNTERSVILLE

e

Scott TRYORE Ditt

28073

TME

NAME

* STREET ADDRESS
CiTY-S7- 2P

me
NAME

STREET ADDRESS
CTY- ST 2P

TLE
NAME,

STREET ADDRESS
CITY-ST- 1P

TTLE

NAME

STREET ADORESS
Chy-ST- 2P

TTLE

NAME

STREET ADORESS
CITy. 5T-2P

AR5

13. thereby certifz
indicated on t

SIGNATURE:

that the information supplied with this filing does nat qualify for the exemiption stated in Section 118.07(3}(1}, Florida Statutes. | further certify that the information
is 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered,

-

m/,.

LR il

o

- HF30L Y-501-0103

AN TYPED OR

MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

R e ——
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P,

CRZEQ34B (12001)



