FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90466 010 ***150.00

2003 FOR PROFIT CORPORATION/

UNIFORM BUSINESS REPORT (U ) 30033041
1. Enlity Name
APM-ASC, INC,
Principal Place of Business Maling Adaress
1674 SEABREEZE DRIVE 1674 SEABREEZE DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
TR ARER GO 00 A
Sulte, ApL #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Cily & Stale City & Stale a umbey Appliat For -7
Slao i e armwee sl e e e e o R *QVSW'/& = “[Notappiicante |~ o oot
2p - | Gounty o - Country ; $8.75 Addiional
5. Cemi_lcaleot Status Desired ]} Foo Raquirad
8. Name and Address of Current Registered Agent 7. Nattie and Address of New Fegistered Agent
Name
MORENO, ANTHONY P
1674 SEABREEZE DRIVE Street Address {P.Q. Bax Number |5 Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l Zip Code
8. The above named entily SUDMILS T3 staternent for the purpose of changing 118 registered office or registered agent, or boih, In the State of Fiorida. | am familiar with, ang accept
the obligations of repistered agent.
SIGNATURE .
Siunaion, by or prinked aamd of My agant an i 1 sy e (NOTE: f G e i) [R3
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O AddedtoFess
2 R e
10, QFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFFICERS AND DXRECTORSIN 11
me p Cloeke - | me ) Clchnge [ ¥agiition | &
NaE MORENO, ANTHONY P A Moceno SGnd o 8
stnee1 s | 1674 SEABREEZE DRIVE ST ADOESS 4 L e ‘§"
emv-s2p | TARPON SPRINGS, FL 34639 st |[@7{ Scabreez€ D, 'lﬁrﬂmfpn I8 3 YK 87
e [ Dekee e O Ghange (1 Aldison g
HAME . NINE
SIgEs apvess | ' STREET ADORESS
ony-51-20 Y- $1-21
TE : O Detete me []Ctange [ Addition
HAME ' NAME
STREE] ADDRESS STAEEY ADDRESS
an-s1-2e COV-5T-2IP
_Te, —_— - - — e [ Delele . e Jl - - - Dcrege  Oaddoon [ - - -
NAME NAME .
STAEET ADDHESS STREET ADDRESS
CY-51.28 : Cv-51-2IP
TnE [ Desete MLE Ockme [ additien
NAME . HAME
STREE) ADDRESS STAEET ADORESS
LITY-51-2F Lv-51-Np
THRE 3 Delere e Ocrnge [ Addition
HANE NAME
SIEET ADIHESS STRET ADDRESS
cv-81-2p cv-si-2p -
12, | herety cerug that the information supplied with this fling does not quallly for the examption stated In Section 119.07{3)1}, Florida Stawes. | further cerlify that the informatton
indicated on s report or supplémepial report i3 and accurate and that my signature shall have the same legal efacl as il made under oath; that | am an officer or dirgctor
of the corporation of the recelver offruslye 1o execule this report as requirea by Chapter 607, Fioda Statutas; and thai my name appears In Block 10 or Biock 111f
changed, or on an attachment wi 2 | other like empowered.
[v]
SIGNATURE: (] 9'/ o570
SGRATURC AHD 1ybe0 o PrNT ED RAIE OF SIGHING OFFICER OA DIRECTOR n-1 7 Cuyiirrt Priges 4

| =




