FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P02000029925 Secretary of State
1. Entity Name 01-16-2003 90069 019 ***150.00
APH PRO-SPONSOR, INC.
Principal Place of Business Mailing Address
4 BENTWOOD ROAD 4 BENTWOOD ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 _
S — A
Suite, Apt. #, etc. Suite, Apt. #, stc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appifed For
2/ 05545—/ / Not Appiicable
Zip Country Zp Couniry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o s A Frers -t -

Street, Addregs (PO, Box Npmber is Not Ac ptable)
EN' - OO /&2?

Py Lottey o~ FL "S5, /3

8. The above named entity submits this stalement for the purpase of changing its registered office or re'gistered agent. or both, in the State of Florida. | am familiar with, and accept

SK;::Z:HMS %& ; iﬁ@ E 7 V4 /7é¢"/ - "Z—//’ 3/,200 =

Signgfura, w&l or printed namq& regi!{redfgent and title it BT)D“caDlB. (NOTE: Reglsterad Agent sigratura required when reinstating} L4 DAfE

% FILE NOWH! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 oot fona om0 g 35,00 Moy e

Make:Check Payable to Florida Department of State .

10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PV O petese TILE [ change [ Addition

NAME HOLLIS, EARL A il NAME

STREET ADUARESS |4 BENTWOQOD ROAD STREET ABDRESS

omy-s1-2¢ | PALM BEACH GARDENS FL 33418 oITY- §T-2P
- TITLE [ Delete TIME [ Change [ Addition
* NAME ) NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME - - . NamME B e e e b T

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zp

TITLE 1 Delete e [ Change [ Addition

NAME NAME" - o

STREET ADDRESS . STREET ADDRESS 4 | *2

CITY-ST-2IP CITY-ST-2IP

THLE 3 Gelete AERTITLE T e T sl T e v v ewwme < . [ Change [ Addition

NAME NAME:-. 1., .¢].- :

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-ST-ZIP

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 anaddress, with all other like empo d

Date Daytime Phone #

SIGNATURE: ___ 5% 8755w f/ﬁ/é&w3 S 2o 7467

oUVCOTY b |

ny

CR2E034 (10/02)




