2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
24 %
[ ]
DOCUMENT #  P93000009880 . Jan ;2]0.30,21%203“‘ *
1. Entity Name -t cCreta 0 atc 2
APEX FINANCIAL GROUP, INC. Y 01-24-2002 90230 001 ***§00.00
Principa! Place of Business Mailing Address
3220 LITHIA PINECREST ROAD.. #103 3220 LITHIA PINECREST ROAD.. #103 i1u4a D 1
VALRICO L 335%4 VALRICO FL 335%4 :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 171223 Not Applicable
Zi Countr Zi Count - . iti
P uay IQ i 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
WOODWARD’ TONY Street Address {P.Q. Box Number is Not Acceptable)
TRYBUS & WOODWARD, P.A.
701 W. BAY STREET
TAMPA FL 33606 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signatura. typed or prinled name of registered agent and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘Trh'\siﬁprporatiqn is e\itgiblj t? sa:tistfy{ijts Intangible FILE NOWI1!! I::EE ISmSl;IS0.00 10. Election Campaign Financing $5.00 May Be
ax iling requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Trusl Fund Conlribution, O  Added to Fees
(See criteria on back; a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition __5_
NAME WILLIAMS, ROY F NAME =)
sTreeT ADDRESS | 5331 TWIN CREEKS DR STREET ADDRESS §
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP W
. o
TITLE [ Delete TILE [ Ghange [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TILE i1 Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP GITY-5T-2IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
13. | hereby cerlify 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 repertistroe-agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivaserTrustee empowered 1y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpefit with an address, with all oper like empowered.
e ) Il L) -~ - [
SIGNATURE: Y] FOIRED o~ &3-6f7-1111]
FED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dah{ Daytire Phone #




