2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062982 Apr 22,2000 8:00 am

1. Entity Name

APEX COIN, INCORPORATED ecretary of State
’ A ’ 04-22-2000 90005 007 ***150.00

Principal Place bf Business Mailing Address
+e+ GOLF CREST CT 4304 GOLF CREST CT
FAMPA FL 33624 TAMPA FL 33624-4619
Sdite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_3207772 Applied For
Not Applicable

Zp . Country 2P Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name - ST
GIOHDANO LAWRENCE' TERRY Street Address (P.O. Box Number is Not Acceptable)
4304 GOLF CREST CT
TAMPA FL 33624
City FL Zip Cede

B. 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.

SIGNATURE
Signature, typed or printad name of ragistared agenl and titie if applicable. {NOTE: FAegisterad Agsht signature requirad when reinstating) DATE

9. This gorpcnatign is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May 8o

Tax filing requirement and alects to o so. After MAY 1, 200G Fee will be $550.00 Trust Funa Contribution. 00 Addedto Fees

(See criteria on back) O Make Check Payable to Department of State
1. ” OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Ghange [ Addition
NAME GIORDANO LAWRENCE, TERRY NAME
sTREET Aonhess ) 4304 GOLF CREST CT STREET AQDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
TITLE D [ Delete TITLE {1cChange [ Addition
NAME LAWRENCE, DAVID W NAME
sTREET ADDRess | 4304 GOLF CREST CT STREET ADDRESS
CITY-ST-79 TAMPA FL 33624 QITY-ST-2P
TITLE [ Belete TITLE MJchange [ Addition
NAME - NAME - - St AT :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Detete TNLE Ocrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-ZIP CITY-5T-ZP ]
L 1 ... ’ [ pelete TILE I [ change [ Addition

S ' HAME :
Sty STREET ADDRESS ..
. -t Y L N
tt. ! GITY-ST-2IP T

HILE S ’ [ pelete TITLE [ change [ Addition

- NAME ) . ) DA T

> STREET ADDRESS : s
CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or suppfeisental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recel execute this repart as required by Chapter 607, Florida Statutes: and that my name appsgars in Block 11 or Block 12 if
changed, or on an attachmen3 i ther like empowered.

sicnaTuRe: Sl k)0 W W, ARENE 4] (/% 7B o0 5%/

SIGNATURE AND TYPED OR PRINTED NAME OF snsmma OFFICER OR DIRECTOR Dale Daytime Phane #

CR2E034 {9/99)



