FOR PROFIT CORPORATION Serivt
2004 OASSUALTR% IRFO! Mar 18, 2004 8:00 am

Secretary of State
0065064
P SNENEM'Y‘ENT # P0200 03-18-2004 90032 031 ***150.00
APM-ASC, INC.
Principal Place of Business Mailing Address - - - —
1674 SEABREEZE DRIVE 1674 SEABREEZE DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T s AR DI NGRAC
Suite, Apt. #, etc. Suite, Apl. #, elc. 01142004 Chg-P CR2E034 (10‘,03‘)
City & Slate City & State 4. FEI Number Applied For
03-0458946 Not Applicable
Zp Country Zip . Couniry 5. Certificate of Status Desired O $3'75 Additional
Fee Required
. ...._B. Name and Address of Current Reglstered Agent e . 7. Name and Address of New R_eglslg_red Agent

Name

MORENO, ANTHONY P

1674 SEABREEZE DRIVE Sireet Address (P.0. Box Number is Not Acceptabile)
TARPON SPRINGS, FL 34689

City FL l Zip Code

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

T SIGNATURE

<1 Sigrature, typea or printed name of registered agent and title I applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
' FILE NOWIIL - FEE IS $150.00 9. Election Campaign Financing $5.00 may Be i . .
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 [ detete TITLE [ Change L] Addition
NAME MORENOQO, SANDRA NAME
STREET ADDRESS | 1674 SCABREEZE DR. STREET ADDRESS
CITY-8T-2iP TARPON SPRINGS, FL. 34689 CITY-$7-217
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
CTME - - PR —_— — - Oopelete — TITLE - . . L —— =~ [] Changz --[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
TITLE {J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME . ;
STREET ADDRESS STREET ADDRESS ’ - T T T
cTy-5T-2IP L . N CTY-ST-2IP
TME oo ! O pelete TITLE [ Change ] Acdition
SNAME- - - |—— o~ - - . - - NAME - - - e e
STREETADDRESS |~ "'~ * .7 - o STREET ADDRESS - -
CITY-ST-ZiP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the recelver or trustee empowered te 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 gwih all othgr likg empowered.

— 2/1¢)0Y

SIGNATURE:

SIGNATURE AND TYPED OFPRMTED NAME OF SIGNI OR DIRECTOR Date Daytimd Frone #




