2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000009880

1. Enlity Name
APEX FINANCIAL GROUP, INC.

Mailing Address
3220 LITHIA PINECREST ROAD.. #103
VALRICO FL 33534

Principa! Piace of Business

3220 LITHIA PINECREST ROAD.. #103
VALRICO FL 33594

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90058 007 ***150.00

AW LA M

] CHECK HERE IF MAKING CHANGES

WOODWARD, TONY _
TRYBUS & WOODWARD, PA.

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

701 W. BAY STREET

TAMPA FL Gity

Zip Code

FL

& purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Mo %@4’

Signaﬁ(wped or printad name of registerad agant araeHHe-i-sm e ey g5,

v . .
tsignaiiye jeguired when reinslaling}

DATE

T————FICE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. H OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE -|P O Detete TILE O Change [ Acdition
NAME WILLIAMS, ROY F NAME
sweeT a0RESS | 5331 TWIN CREEKS DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TTLE [ pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TIMLE [ pelete ILE [ Change [ Addition
NAME ) et e — e e = * NAME o - T
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelete TNLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7ip

12. | herepy certify Ihat the ipformation supplie
indicated on this reportfr supplamental
of the corporation or thf receiver or t
changed, or on an attadoment wi

s, with all other like empowered.

URE BEQUIRED

SIGNATURE:

L filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
Cwered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

[+/gx.

‘SJQI(ATUFIE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

IS

D AR il b |

Al

City & State City & State 4. FEI Number 59_3171223 . | Applied For
Not Applicable
Zi ntr Zi Count . . it
s Country ® Hny 5. Certificate of Status Desired [ gg'ggq Iﬁgedc;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — - Name - - e R

CR2E034 (10/02)




