FILED
2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000112957 Secretary of State
1. Entity Name 4 Kb 01-22-2003 90051 007 ***150.00
APTUS CORPORATION
Principal Place of Business Malling Address
11521 REAMES ROAD 11521 REAMES ROAD
SUITE 102 SUITE 102
i B IRRIEAR SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
< 26-0010299 Not Appticable
i ) Country Zip Couniry 5. Certificate of Status Desired O ,ise' ;g :i\:ﬁ:tional
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301 .
City FL Zip Code

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

SIGNATURE
Signature, typad or printsd name of registered agent and litle if appiicable. {NOTE: Ragistered Agent signature requirad whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00
8. Eiecti ign Fi i
Attr May 1, 2009 Feo wil be 55000 Secto Campagneancns L 55,00 vy o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DTS O Delete TTLE [ change [ Addition
NAME DILL, SCOTT T NAME
sTreeT ap0AEss | 10223 LASARO WAY STREET ADDRESS
CITY-ST-2IP HUNTERSVILLE NC 28078 CryY-sT-2IP
TIME P T Delate THLE [ Change [ Addition
NAME MILLER, THOMAS C NAME
STREET ADDRESS | 1541 CR 309 STREET ADDRESS
onv-st-2¢ | GEORGETOWN FL 32139 OITY-57-2P
TWTLE ' © I Delele CIME ol e : e = - =[J Change - [E]-Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TIMLE [0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | 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 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 10 or Block 11 if
changed, or on an attachment with an address, \D'lh all other iike empowered.

SIGNATURE: %Ptb\l’izbﬂ Wf\ﬂdﬁiﬁ%iﬁf&@

SIGNANIRE AND TYPED Oﬂ’hINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1y chHiFza

CR2E034 (10/02)



