FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O2000030606 < ecretary of State
1. Entity Name 04-21-2003 90415 044 ***150.00
APOLLO FLORIDA, INC.
Principal Place of Business Mailing Address
327 MCFEE DRIVE 327 MCFEE DRIVE
DAVENPOQRT FL 33637 DAVENPORT FL 33837
I S IR
S35l oMU Rz | 525 6 arun R us
S&'\’Zée:cu W EE S&f‘g#g’" VRS ECHECK HERE IF MAKING CHANGES
City & State City & Sge ) \b A 4, i%Number 5 ? Applied For
R 2 W 2T 0 5 ) . S e AN D — o . - 30536} ————————|NorAppricabte-
Zip Country Zip Country T o $8.75 Additional
Beb s‘g = 25 Sg 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?;’:P::?gg?ng;mce COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept

=  the obligations of registered agent. ~
- SIGNATURE
' Slgnalure, typed or printad narme of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. . - FILE NOW! EEE IS $150.00 -. . - = - - -
Brer My 1,2003 Foo wil e $550.0 ® Socin Cormg P [y §5.00 oy oo
Make Check Payable.to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE 1] O Defete MLE O change [ Addition
HAME BITCH, MICHAEL NAME :
street aoveess (327 MCFEE DRIVE STREET ADDRESS
erv-st-ze~ DAVENPORT FL 33837 CITY-ST-2P
TITLE . (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ] CITY-ST-Z2IP
THLE ' O Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 . 7 o L Rorstae |- - . - - .
TITLE O Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-5T-2P
TMLE 1 Delete TILE J Change  [J Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 path; 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, of on an attachment with an address, with-all other like empowerad.

SIGNATURE: _ SHdsNe REQUBRERWA. 0310032 2067 $7004:1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytima Phone #

i

CR2E034 (10/02)




