‘ I
2001 UNIFORM BUSINESS R:EPORT (UBR) FILED

DOCUMENT # P93000009880° - Jan 13, 2001 8:00 am

1. Gty Name Secretary of State
APEX FINANCIAL GROUP, INC. 01-13-2001 90058 027 ***150.00

Principal Place of Business Mailing Address
3220 LITHIA PINECREST ROAD.. #103 3220, LITHIA-PINECREST_ROAD... #103 o
YALRICO FL™ 33534 VALRICO FL 33554

i

T

2. Principal Place of Business 3. Mailing Address Hlm"ml m"

Suite, Apt. #, etc. Suite; Apt. #, etc. _ __ o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3171223 - | Applied For
Not Applicable
P Country ap Country 5. Certificate of Status Desired a $8.75 "fdd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, TONY

Street Address (P.Q. Box Number is Not Acceptable)

TRYBUS & WOCDWARD, PA.
70t W. BAY STREET
TAMPA FL 33606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad nama of registared agent and title It applicable. {NOTE: i Agent requirad when rei ing| DATE
R - - " . N C e e . e - .. - - . - -
9. This corporatioris eliginle to satisty s Intangiole FILE NOW!!! FEE 15:$150.00 10. Election Campaign Fiiancing $5.00 May Be
Tax filing reguirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11", OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TMLE [ Charge [ Addition | &
NAME WILLIAMS, ROY F NAME e
streeT aooress | 5331 TWIN CREEKS DR STREET ADDAESS 2
crv-st-ze | VALRICQ FL 33594 OTY-S§T-2IP 2
o
TITLE J Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CImY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE T o R [ Defete-< TILE N [ change [ Addition
NAME NAME - B o i
 STREET ADDRESS STREET ADDRESS
CITY-51-2°P CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental report is true and accurate Wnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
iver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an addre all other like emgowered.
del Pl Ererkay

Date Daytime Phore #

13. | hereby certify that the information does
indicated on this report or sy
of the corperation or the ri

changed, or on an att,

SIGNATURE

~EIGNATURE AND TYPE|




